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ANGERSTEIN’'S 


Employer’s and Workmen’s Compensation 
Act of the State of Illinois 


A Proven Service— 


Subscribers Receive:- 


The Subscriber receives all information on 
the Employer and the Workmen’s Compensa- 
tion Act of Illinois from the time of its enact- 
ment down to the present time in a basic bound 
volume of 1142 pages (1930) together with 
supplements to date. 


The volume contains a complete explanation 
of the Illinois Workmen’s Compensation Act 
and a full treatment of all Amendments an‘ 
relative Supreme Court decisions to the date of 
its publication. From 1930 down to date the 
information is furnished in loose leaf supple- 
ments, with index, presented in a special binder. 


The cost of the basic volume and Supple- 
ments complete to 1933 is $30. 


The Supplements continue as a yearly service, 
from January to January of each year, and sub- 
scription is automatically renewed each year 
until cancellation, at $10 a year. 


In addition to the basic volume and Supple. 
ments on Compensation Law this service offers 
any additional information desired on the sub- 
ject at any time without charge, and subscrib- 
ers are especially privileged to ask for any addi- 
tional information from the time of the mail- 
ing of the previous Supplement, so that they 
may have all information to date. 


The annual cost of this service—Supplements 
and any reasonable amount of additional infor- 
mation—is $10 per year. 


This service is a thing of closely knit, con- 
tinuing value, worth many times its cost to 
those who must keep their information on 
compensation matters, up-to-date. 


Those who have not previously owned their 
own volume of “Angerstein,” but have been 
required to borrow it whenever a question on 
compensation has arisen, should subscribe at 
once for the volume and full binder of Supple- 
ments to 1933. 


Amplified 


Ts service, founded upon Angerstein’s 

1930 Edition and Supplements has now 
been familiar to those engaged with compen- 
sation law in Illinois for several years, and it 
is unanimously endorsed by those who have 
put it to use. The Supplements form a liv- 
ing continuation of the basic volume, keeping 
it perpetually up-to-date. While the Supple- 
ments are complete in the treatment of the 
compensation history they embrace, used in 
conjunction with the basic volume, they pos- 
sess still greater value as a source. The Sup- 
plements are edited and indexed as to sec- 
tions to correspond exactly with the basic 
volume. The Service, in its new form, em- 
braces the offer of any additional informa- 
tion on pertinent subjects without charge. 
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Perpetually Up-to-date! 


ANGERSTEIN’S SUPPLEMENTS ON COMPENSA- 
TION Law IN ILLtINo!s extend’ his 1930 Revised 
Edition of “The Employer and the Workmen’s 
Compensation Act in Illinois” into the form of an 
annual service of vital importance to lawyers, em- 
ployers, and everyone concerned with compensa- 
tion law and its administration. New improve- 
ments in the form and indexing of these Supple- 
ments are now announced. The Service takes on 
a larger character and is offered to old and new 
subscribers as the “Employer’s Workmen’s-Com- 
pensation Service” fully described herein. Those 
who, from time to time, may be required to treat 
intelligently questions of Workmen’s Compensa- 
tion will find Angerstein’s works, and the other 
features of this service, invaluable. Nowhere else 
can such complete and up-to-date information on 
Workmen’s Compensation in Illinois be found in 
such readily usable form. Such persons will find 
the details of the Service, set forth herein, of 
pertinent interest. 


EMPLOYER’S WORKMEN’S-COMPENSATION SERVICE 


105 West Madison Street - 


- ~ Chicago, Illinois 
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FOR ENGINEERS AND MANAGERS 
By CAREY P. McCORD, M.D. 
Medical Director, Industrial Health Conservancy Laboratories 
Assisted by F. P. ALLEN, M.D. 

A book which tells just how to get the “An extraordinarily fine contribution to 
best hygienic, preventive medical set-up at the subject of occupational disease.” — 
a minimum cost. It gives full details about American Medical Association Journal. 
handling cases of injury, fighting occupa- “An indispensable and highly practical 
tional devices, setting up mutual benefit consultant for all interested in industrial 
associations, ete. hygiene.” — American Journal of Physical 

Therapy. 
“An excellent compilation of practical “Of inestimable value.”—Amerian Jour- 
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<> 
how to deal with all employee Clear, concise, helpful information for 
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Day! 
Faster and more fast, 
O’er night’s brim, day boils at last. 


Boils pure gold, o’er the cloud-cup’s 
brim 


Where spurting and suppressed it 


me (oe dicin 
For not a froth-flake touched the 4 


Of the eastern cloud, an hour away: 

But forth one wavelet, then another 
d urled, 

Till the whole sunrise, not to be sup 
pressed, 

Rose, reddened, and its seething 
breast 





Flickered in bounds, grew gold, then 





rim 
Of yonder gap in the solid gray 


Reg. U. S. Pat. Off. 


overflowed the world. 
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The Skin in Industry 


Practical Industrial Applications of Modern 
Scientific Advances in Dermatology 


INCE industrial medi- 
S cine has developed to its 

present high standard it 
has been necessary to direct 
considerable attention to the skins of industrial 
workers. 

The skin is unique in that it is the only organ 
of the body which is exposed to the external en- 
vironment. All types of industrial endeavor in- 
volve the exposure of the skin to physical agents, 
to chemical agents—both organic and inorganic, 
and to animal and vegetable parasites. Overton’ 
stated that more certificates of disablement were 
issued for conditions of the skin than for any 
other compensable condition. The tendency to 
attribute any sort of dermatosis to an industrial 
origin is more frequent among laymen than such 
a tendency relative to an internal illness. The 
problem confronting the industrial physician is 
that of determining whether the dermatosis is the 
result of the industrial environment, and the na- 
ture of the offending agent, together with meas- 
ures designed to cure the condition and prevent 
its recurrence. 

The first consideration must necessarily be that 
of the individual, since it is the individual who 
produces the eruption and not the offending 
agent. The reactivity of the skin of any certain 
species of animal is apt to be uniform in animals 
of the same age. The reactivity of human skin, 
on the other hand, varies tremendously in differ- 
ent individuals. This variation is due to several 


1. Overton, S.: Industrial Dermatoses; Their Causation, Rec- 
ognition, Prevention and Treatment, Brit. Jour. Dermat. 41:255 
(July) 1929. 


by 


S. WittiaM Becker, M.S., M.D. 
Chief, Section of Dermatology, 
University of Chicago 


things; first of all, to differ- 
ences in the ages of persons. 
The skins of the young and 
the old are more susceptible 
to infection and irritation than the skins of per- 
sons in middle life. Dry skins are more suscepti- 
ble than oily skins, and patients with a certain 
amount of ichthyosis have much more difficulty 
than patients whose skins are average or inclined 
to be oily. 

The element of hypersensitiveness is one of the 
most important to be considered in industrial 
conditions. Practically every chemical substance 
will produce an eruption in a few individuals, al- 
though a large majority of persons may come in 
contact with it with impunity. The skin reacts 
to external irritants in many ways. A patient 
may show simply an increase in pigmentation. 
This is due usually to an increase in the normal 
pigment of the skin (melanin) and may or may 
not be preceded by inflammatory changes. This 
pigment increase is usually the result of exposure 
to the large molecular substances found in tars 
and oils along with exposure to sunlight. These 
substances act as photo-sensitizers and increase 
the normal pigment-producing power of the ac- 
tinic rays. 

All sorts of eruptions may be produced by sub- 
stances encountered in industry. Contact with 
various oily substances may produce an acneform 
eruption or aggravate a pre-existing acne vul- 
garis. This generally occurs in patients who have 
an oily skin to begin with, the type on which 
acne vulgaris is normally found. 

Many of the ordinary cutaneous eruptions— 








macular, papular, etc.—result only when sub- 
stances are absorbed, such as by inhalation, and 
the mechanism of production of the lesions is an 
internal one. 

All degrees of postular dermatitis, from the 
most superficial ostiofolliculitis to furuncles and 
carbuncles, may be produced by exposure to ma- 
terial containing infectious organisms, usually 
has been 
found necessary to sterilize, by boiling, certain 


staphylococci and streptococci. It 


soapy solutions used in machining metal, in order 
to prevent inoculation from one individual to 
another by repeated use of the same solution on 
different machines. 

Some of the more unusual infections, such as 
anthrax, are found only in certain workers, such 
as handlers of hides. Certain chemical substances 
are prone to produce ulcers. Others produce 
keratoses, and repeated irritation by oily or tarry 
substances may result in the production of cu- 
taneous Carcinoma. 


Dermatitis Due to External Irritation 


Y FAR the largest number of dermatoses in 

industry consists of the simple inflammatory 
reaction on the part of the skin consisting of ery- 
thema, edema, vesiculation, oozing, and crusting, 
and, if the condition becomes chronic, thicken- 
hyperpig- 
This eruption has been given many 
names, but from a scientific standpoint it is best 
called 


ing, lichenification, fissuring and 


mentation. 


“eczema’’ when there is an element of 
venenata”’ 
Most other 
designations do not consider the element of hy- 
persensitiveness which is, after all, the most im- 
portant factor we have to consider, and for this 
reason a simple term such as “contact dermatitis” 


“dermatitis 
when no such element is present’. 


hy persensitiveness, and 


or “occupational dermatitis” for the entire group 
does not sufhce. For a complete discussion of oc- 
cupational dermatoses see Prosser White*, and for 
an exhaustive list of irritants see 
Weber’. Osborne and Putnam’ have recently 
discussed industrial dermatitis. 


cutaneous 


Hypersensitiveness is merely a quantitative 
phenomenon. If one were to take solutions con- 
taining various concentrations of any common 
irritant, such as mercuric chloride, and test out 
many patients, a very few would react to very 

2. Becker, S. W.: Eezema: 
ations, J.d.M.d. 972983 (Oct. 3) 1931. 

3. White, R. Prosser: Uhe Dermatergoses or Occupational 
Attections of the Skin, New York, Paul B. Hoeber, Ine., 1928. 

4+. Weber, L.: A List of Cutaneous Irritants, drch. Dermat. 
> Syph. 21:761 (Mav) 1930. 

Ss. Osborne, Earl D. and Putnam, Edwin D.: 
matoses, J..2.M.4. 99:972, 1932. 


Fundamental Practical Consider- 


Industrial Der- 
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small concentrations. As the concentration 1s 
increased more and more persons would react to 
the substance until, with the highest possible 
concentration, practically everyone would de- 
velop dermatitis. The nature of the reaction— 
1. e., the clinical and microscopic picture—is the 
same in all instances, the only difference being in 
the degree of hypersensitiveness of the different 
individuals. 





The length of time which elapses between ini- 
tial exposure to the substance and the appearance 
of the dermatitis varies a great deal. 
viduals will develop a dermatitis 


Some indi- 
after the first 


exposure, and in some instances even years of 





Fig. 1 


Subacute dermatitis of the face due to external irritant. 
The eruption was primarily vesicular and is now crusted 
and scaling, and the eyelids are swollen 


contact with the substance may elapse before 
signs of sensitization appear. This hypersensi- 
tiveness has been included in the group of reac- 
tions which are known as “allergy.” This is not 
strictly correct, since an antigen-antibody reac- 
tion cannot be demonstrated in these cases, and 
it is better to designate the patient’s condition as 
“hypersensitive” rather than “allergic.” 
Diagnosis 

HE eruption due to external irritants has cer- 

tain clinical characteristics which are impor- 
tant. It occurs in regions exposed to the irritant. 
At times the irritating substance may be trans- 








Voit. 3, No. 4 
ferred by the individual to other parts, as, for 
instance, from the hands to the face, and derma- 
The 
characteristic lesion of this eruption is the vesicle, 
a small blister, and all of the involved surface is 
studded with these tiny vesicles. If the substance 
is applied to the eyelids, either primarily or sec- 
ondarily, the eyelids may become so swollen that 


titis will result in these secondary locations. 


~ 


Dermatitis due to external irritation. The eruption was pri- 

marily vesicular and the entire dorsal surface of the fin- 

gers, wrist and lower arm was involved. There is now some 

oozing and crusting. The palmar surface of the hand is 
involved secondarily, if at all 


the patient can scarcely see, due to the marked 
edema (Fig. 1). If the eruption is on the hands 
it is the dorsal surface of the hands which is in- 
volved, and the entire dorsal surface of the 
fingers from the fingernails to a line on the wrist 
or arm is studded with vesicles (Fig. 2). The 
palms are notoriously resistant to external irri- 
tants, so that vesicular lesions, or, as a matter of 
fact, any eruption confined to, or predominantly 


on, the palms must be suspected as not being due 
to an external irritant. 


The Patch"Test 
ERIFICATION of the offending substance 


is made by the so-called “patch test,” which 
is of considerable value in its determination. If 
the substance in question is in liquid form a small 
piece of gauze is soaked with the solution, applied 


to the upper arm or the back and covered with 
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water-proof substance, such as waxed paper or 
oiled silk, which is in turn sealed in by adhesive 
sO as to prevent evaporation. Solid substances 
may be made into a solution and used in the 
same way, or may be mixed with water (as, for 
instance, building cement) and applied in the 
same manner. Following this application, after 
a few hours to a few days, a vesicular eruption 
will develop which is similar to the original erup- 
tion in every way (Fig. 3). It is customary to 
examine this site in 24 and 48 hours, although, in 
certain instances, the eruption may develop at a 
later time. The necessary systematic investiga- 
tion to determine the offending substance is illus- 
trated by Obermayer". Certain substances may 
be applied to the skin and covered with cello- 
phane which, in turn, is sealed with adhesive 
tape. In this way the reaction of the skin can be 
observed through the cellophane. It must be re- 
membered that some individuals are hypersensi- 
tive to substances in ordinary adhesive plaster 
and will develop marked dermatitis from the ad- 
hesive tape itself. It is possible to obtain adhe- 
sive substances to which these patients will not 


react. 


if 





Positive patch test to external irritants. The lower lesion 

was produced by % of 1% iodine in alcohol, and consists 

of vesicles. The upper lesion was produced by '2% iodine 

in alcohol, and consists of confluent vesicles and 
large central bulla 


one 


Caution must be exercised to use a dilution of 
the substance which will not produce reactions 
in normal individuals. 

A list of the proper concentrations has been 
given by Jaffe’. 

If a person has been exposed to a substance 
which contains several chemical irritants, each 


6. Obermayer, M. F.: Eczema Due to Hypersensitiveness to 


Rubber, Arch. Dermat. & Syph. 27:25 (Jan.) 1933. 
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one should be applied alone. In this way one 
certain irritant may be found to which the pa- 
tient is sensitive. It is occasionally discovered 
that a patient may be sensitive to a mixture of 
two or more substances and not to these sub- 
stances when used alone. It is seldom that an in- 
dividual has a monovalent hypersensitiveness, 
since it has been found that a patient who is 
hypersensitive to one substance is very often hy- 
persensitive to others. For instance, it has been 
found that a patient who developed dermatitis 
from nickel salts was also hypersensitive to cobalt 
salts, nickel and cobalt being closely related met- 
als. The patient’s skin is also more sensitive in 
uninvolved regions while he has an eruption else- 
where. 

The seat of the hypersensitiveness seems to be 
in the epidermis, and it does not matter whether 


the substance is applied to the epidermis from the 





/ ~ 
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Fig. 4 


Neurodermatitis. 
protected surfaces. 
rhinitis, 


The eruption is not vesicular and is on 

The patient may also have vasomotor 

asthma. migraine headaches, or other signs of 
neurocirculatory instability 


outside or reaches it from within, as, for instance, 
This has been seen 
repeatedly in patients with quinine hypersensi- 
tiveness. Contact with solutions containing qui- 
nine will produce the dermatitis, and ingestion of 
injection of quinine will be followed by the same 
picture. 

Important factors in the production of derma- 


after ingestion or injection. 


7. Jaffé, Kate: Studies on Sensitization Dermatitis, Zentral- 
hlatt. f. Haut u. Geschl. Kr. 40:145, 1932. 
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titis and also of infectious lesions are precipitat- 
ing causes in the form of macerating substances. 
This includes marked sweating, prolonged ex- 





Fig. 5 


Neurodermatitis, a localized, exudative, crusting plaque, 
which, however, is not vesicular. This is not due to exter- 
nal irritation since sensitization is never localized but is 
present in the entire dorsal surface of the fingers and hand 


posure of the skin to water, and especially to 
alkalies, scrubbing the skin repeatedly, etc. These 
factors tend to remove the normal protective 
coats of the skin (the stratum corneum, the stra- 
tum granulosum) and the sensitive epidermal 
cells are exposed to the irritating material. 

As stated, it is the patient who manufactures 
the eruption and not the offending chemical. Re- 
cent studies” have shown that certain types of 
patients are much more likely to develop indus- 
trial dermatitis than others. They are patients 
who are born with an excessive amount of proto- 
plasmic instability, and have other manifestations 
of the same, such as vasomotor rhinitis, asthma, 
any of the neurodermatoses, and any of the other 
so-called ‘‘functional” diseases. These individ- 
uals are conscientious, energetic and efficient 
workers, and are never lazy. They often develop 
truly allergic conditions, such as hay fever and 
allergic asthma, and are also apt to be sensitive or 
become sensitive to external irritants. The fact 
that these people are often in a state of nervous 
exhaustion and show perverted fatigue in the 
form of the various neurodermatoses (neuroder- 
matitis, (Figs. 4 and 5), dyshidrosis, urticaria, 
etc.) complicates the situation relative to indus- 
trial dermatitis. Prosser White has illustrated 


8. Becker, S. W.: Dermatoses Associated with Neurocircula- 
tory Instability, 4rch. Dermat. F Syph. 25:655 (April) 1932. 


Vor. 3, No. 4 
(page 78, ref. 3) the hands of a patient with 
dyshidrosis who left his work on account of the 
eruption. The rash continued at intervals for 18 


When 


months from the time he left his work. 





Fig. 6 


Dyshidrosis. This starts as groups of vesicles on the fingers 
or on the palms and results in scaling patches. This is 
never due to external irritants although it may be aggravat- 
ed in its present condition by an irritating material. The 
palms are notoriously resistant to external irritants 


not working he was obtaining compensation. 
When he was able to work he was given innocu- 
ous employment. The disease lasted at least a 
couple of years quite independently of whether 
the man was working or playing. 

Dyshidrosis consists primarily of vesicles, often 
appearing first on the sides of the fingers and 
later spreading to the rest of the fingers and even 
to the palms (Fig. 6). The eruption may be 
limited to the palmar surface from its onset. The 
present tendency is to call all vesicular eruptions 
of the hands and feet fungus infection. The 
rarity of fungus infection of the hands is shown 
by the fact that we have had only seven cases in 
our clinic in the last seven years. We do, how- 
ever, see diffuse vesicular eruptions of the palm 
(Fig. 7) during very hot weather, which are pre- 
ceded by a marked flare-up of fungus infection 
of the feet. It is necessary, therefore, in pa- 
tients with marked fungus infection of the feet, 
to consider the diagnosis of an allergic eruption 
of the palm due to the toxin which has been ab- 
sorbed from the lesions on the feet. This gener- 
ally occurs in hot weather, and occurs only when 
there is marked fungus infection of the feet. The 
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fungi themselves are never found in these palmar 
eruptions. Dyshidrotic often 

The 


fact that the eruption is not diffuse and that it 


eruptions are 
thought to be due to external irritation. 


does not involve the dorsal surface of the fingers 
and hand, which is the sensitive portion, is against 
the external irritant theory. Additional signs of 
nervous instability are always found in these 
patients. 

The following two cases are illustrative of the 
difficulty in determining whether or not the pa- 
tient’s dermatitis is occupational, and it is made 
doubly hard because the same unstable individual 





Fig. 7 


Dermatophytid of the palm. This consists of diffusely dis- 
tributed vesicles, some of which are still so deep as not to 
show we'l. This eruption was preceded by a marked flare- 
up of fungus infection on the feet. In eruptions of this 
type it is necessary to examine the feet for fungus infection 


may develop either the neurodermatoses or the 
industrial dermatitis: 

Case 1: A girl, aged 21, presented a patchy, 
erythematous, oozing, crusting eruption of the 
face, of three months duration. She was em- 
ployed in the office of a firm manufacturing 
aluminum and bronze powder and paint. She 
had been compelled to discontinue work on ac- 
count of the eruption, and a few days at home 
were always followed by improvement. She at- 
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tributed her eruption to exposure to this powder. 
Her skin was tested to both bronze and alumi- 
num powder by means of the patch test and 
there was no reaction. This confirmed the initial 
impression that the eruption was not due to an 
external irritant owing to the fact that it was 
not diffuse and that the eyelids were not at all 
swollen and had never been swollen. A case his- 
tory elicited the fact that she was of the nervous 
instability type and had a particular aversion to 
her employer. Diagnosis of neurodermatitis was 
made, and she was advised not to return to work. 

Case 2: A girl, stenographer, aged 22, pre- 
sented erythematous, scaling lesions on the eye- 
lids and on the neck. Patch tests had been made 
with extract of carbon paper which had been 
negative. Treatment had been without result. 
A history elicited the fact that she was working 
long hours, supporting and caring for an invalid 
father, had not had a vacation for years, and felt 
that she was not able to do the things she would 
like to do, since she had laid out an ambitious 
educational program for herself. 
neurodermatitis was made. 

The significant features of the two cases are 
as follows: 


Diagnosis of 


The dermatitis was not vesicular and not dif- 
fuse. Both patients showed other signs of nerv- 
ous instability. Patch tests with supposedly of- 
fending substances were negative. In both in- 
stances treatment directed toward the underly- 
ing nervous exhaustion was efficacious. 


Treatment of Industrial Dermatitis 


HE BEST treatment for any disease condi- 

tion is its prevention. In order to prevent 
industrial dermatitis it would be necessary to 
avoid exposing sensitive individuals to irritants. 
Industries in which known irritants are used and 
cannot be avoided can perform patch tests on 
prospective employees to determine whether hy- 
persensitiveness exists at that particular time. 
This would not, of course, guard against the de- 
velopment of hypersensitiveness after repeated 
exposure. Frequent inspection of the skin of 
workers in irritating substances will detect early 
eruptions and aid in treatment, since the longer 
an eruption has been present the more difficult 
it is to relieve. In certain industries rubber 
gloves can be worn to protect the hands, and 
when this is done thin cotton gloves should be 
worn beneath them to absorb sweat and prevent 
maceration of the skin. Frequent soap and wa- 
ter cleansing will often remove irritating sub- 
stances and prevent dermatitis. After the der- 
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matitis has appeared the individual should be re- 
moved from any possible irritating substance, 
and his skin should be tested by means of the 
patch test for the possible irritant. 

Local treatment of industrial dermatitis should 
always be mild. The greatest error in treating 
lesions of this type is the tendency to use applica- 
tions that are too strong. The mildest and most 
soothing of all applications is the wet dressing, 
and the best all-purpose wet dressing is potassium 
permanganate in a dilution of 1 to 6000. Wet 
dressings of aluminum acetate or boric acid are 
irritating if allowed to dry. It is difficult to use 
wet dressings at night, so that a drying prepara- 
tion such as calamine lotion or calamine liniment 
may be substituted. After the lesions begin to 
involute and produce less discomfort to the pa- 
tient it is better to use a mild ointment, such as 
3 ichthyol in a 30°; zinc oxide ointment, or a 
paste containing 4g menthol and 44% phenol 
in equal parts of 30% zinc oxide ointment and 
rose ointment (cold cream). 


Specific Therapy 


NE gains the impression from perusing the 
literature that dermatitis is not readly re- 
lieved by injections given for the purpose of de- 
sensitizing the individual. The reason for this 
conception is that the dermatitis which is consid- 
ered is not a sensitization dermatitis but neuro- 
dermatitis. In cases of eczema where the irritat- 
ing agent has been proved by the patch test it is 
possible to desensitize the patient to a certain de- 
gree by subcutaneous injections or by repeated 
graded applications of the offending substance 
to the skin. In this way many individuals may 
be desensitized sufficiently that they may come 
in ordinary contact with the substance without 
dermatitis resulting. A word of caution must 
be given, however, against expecting neuroder- 
matitis to be relieved by this type of therapy. 


Comment 


HERE are three facts in connection with 

eczema — dermatitis venenata — which are 
not sufficiently appreciated. The patient devel- 
ops the dermatitis because he is hypersensitive. 
During the involution of the eruption the pa- 
tient absorbs a lot of broken down material from 
the lesions and may develop a generalized toxic 
eruption asa result. The second fact is that even 
after the skin appears to be practically normal it 
is still hypersensitive, and the use of soap and 
water and ordinary cleansing materials must be 
avoided and the skin should be cleansed by some 
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bland oil such as mineral oil. A third fact which 
is of importance is the production of hypersensi- 
tiveness by the initial exposure. For example, a 
worker may place his hands in a strong solution, 
such as pure lysol, by mistake. This would pro- 
duce dermatitis in any individual, and conse- 
quently the eruption is called dermatitis ven- 
enata. Under treatment the eruption should 
subside in a week or two and the skin return to 
normal. In certain instances this does not occur, 
and the patient finds that he cannot use soap 
and water and that exposure to dust and dirt 
produce a recurrence of the dermatitis. The pa- 
tient’s skin has become hypersensitive, and this 
recurrent dermatitis is known as “eczema.” 


Treatment of Infectious Lesions 


NE of the greatest mistakes in the treatment 

of infections such as folliculitis or furuncu- 
losis is the use of the hot wet dressing. This 
tends to macerate the skin, to make it more sus- 
ceptible to infection, and to favor the produc- 
tion of satellite pustules. The best method of 
treatment for a furuncle is the application of 
§“> ammoniated mercury ointment. This is 
placed in the shape of a ring on a gauze com- 
press, leaving the center of the gauze bare to ab- 
sorb any discharge. Heat can then be applied in 
the form of the electric pad or hot water bottle 
over the dressing. In this way spread of the 
infection is prevented and the lesions heal 
promptly. If this simple measure does not suf- 
fice, it is then advisable to use roentgen therapy, 
vaccines, etc. 


Summary 


HE SKIN is the only organ exposed to all 

external irritants. Skins of different individ- 
uals react differently to irritating substances, de- 
pending on the type of skin, the age of the pa- 
tient, and the presence of a certain degree of hy- 
persensitiveness. The most common type of 
eruption is the eczema — dermatitis venenata — 
syndrome, consisting of erythema, vesiculation, 
oozing and crusting. The eruption is on ex- 
posed surfaces and is diffuse. The chief diff- 
culty in differential diagnosis is the confusion 
with the neurodermatoses — neurodermatitis, 
dyshidrosis, etc.—which are patchy eruptions. 
Verification of the exciting cause may be made 
by means of the patch test. Treatment consists 
in eliminating the cause and in the use of sooth- 
ing and protective preparations. Strong sub- 
stances must be avoided. Specific therapy is 
efficacious. Wet dressings should not be used on 
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infectious lesions on account of their macerating 
effect. 


Poisoning From Poison Oak 
ia THE course of his employment, a work- 


man came into contact with poison oak. 
Dermatitis venenata followed, and he was 
disabled for about 19 days. The Oregon indus- 
trial accident commission contended that the 
claimant’s disease was idiopathic, not traumatic, 
and that it, therefore, was not compensable. 

The evidence, said the Supreme Court of Ore- 
gon, shows that contact with poison oak or poi- 
son ivy by persons susceptible to poisoning by 
them causes the disease known as dermatitis ven- 
enata, in one or two days after contact. The 
disease is attributable to external conditions. It 
is not dependent on conditions inherent in the 
individual, except that some persons are not sus- 
ceptible to it. It, therefore, does not fall within 
the definition of an idiopathic disease. 

To recover compensation under the work- 
men’s compensation act, said the Supreme Court, 
an employee must have sustained, by accident 
arising out of and in the course of his employ- 
ment, personal injury caused by violent or exter- 
nal means and causing disability. In the present 
case, the disease was not an occupational disease 
in the sense that it was the natural and unavoid- 
able result of the employment. The claimant’s 
contact with the poison oak brush happened by 
chance; he was in ignorance of its character; the 
contact was involuntary and unintentional on 
his part, and the result unexpected. The contact 
arose out of and in the course of his employment 
and resulted in his disability. It was not an ac- 
cident caused by violence, but by external means. 

It has been held that disability resulting to a 
workman from contact with poison ivy is com- 
pensable under workmen’s compensation acts. 
Dent v. Railway Mail Assn. (C. C. A.) 183 F. 
840; Railway Mail Assn. v. Dent (C. C. A.) 213 
F. 981, L. R. A. 1915A, 314; Plass v. Central 
New England R. Co., 169 App. Div. 826, 155 N. 
Y. S. 854; Sharon v. Town of Boonville, 32 State 
Dept. Rep. (N. Y.) 545. The effect of poison- 
ing from poison oak and poison ivy on the hu- 
man skin and the disease condition resulting 
from them are shown to be identical. A work- 
man is as much entitled to compensation in the 
one instance as in the other. The award of com- 
pensation was accordingly affirmed. Bannister v. 
State Industrial Accident Commission of Oregon 
(Ore.), 19P. (2d) 403. 








EES 


The Medical Department Manual 


The Complete Handbook of Organization, Operation and Routines 
Representing Actual Experience and Practice of 20 Years 


by 


Hart E. FisHer, M.D., F.A.C.S. 
Chief Surgeon 
Chicago Rapid Transit Co. 


VIII. Medical Depart- 


ment Forms 


NE OF THE most fre- 
quent of the many 


questions asked of the Medical Depart- 
ment by the different industries seeking infor- 
mation for the inauguration of a medical policy, 
or anxious to improve the routines already es- 
tablished, is regarding the kinds of forms that 
are required in a medical department to cover 
the different medical phases of a particular in- 
dustry. Closely related to this question is the 
one as to where forms can be secured already 
printed to avoid the necessity of drawing them 
up. In compiling the methods of our Medical De- 
partment, we have endeavored to emphasize 
what is most essential to be included in the 
forms. We are certain that our forms will fit 


own industry, it is very neces- 
sary to set down the most im- 
portant information that will 
be required, and then add only 
those details that are indispensable to make this 
information complete. Do not make the form 
too lengthy, as the average person is faint- 
hearted when it comes to answering too many 
questions. On the other hand, do not make the 
form too short, as many times in the attempt at 
briefness important items are omitted. A happy 
medium between the two extremes is usually the 
right size. The type should be large, and the 
questions worded clearly so that the desired in- 


formation will be obtained. Take any five indi- 


viduals and give them a form to fill in, and in- 
variably each one will answer the questions 
differently, owing to the fact that the questions 


many different indus- 


History of the Medical Department 
Physical Property of the Medical De- 


Personnel of the Medical Department 


The Centralized Medical Department; 


Subjective and Objective Relations 


Research in Industrial Medicine and 


General Instructions to Examining 


Classifications of Physical Defects 


Classification of Physical Defects for 
Regulations and Requirements Govern- 
Interpretation of Physical Defects of 


Employees for Department Executives 


Requirements of a Course of Industrial 


Industrial Medicine and Surgery; its 


tries, and that, with Sec. I. 
: ( Jan.) 
necessary alterations. R 7 
wee. . 
they can be made to (Keb. catia 
cover medical prob- Gan III. 
lems in any industry. (Feb.) 
We started out bv Sec. IV. Funetions and Routines 
: . ( Mar.) 
using a torm_ pur- ' 
. , Sec. . 2 
chased from a. sta- 
‘ Ee (Mar. ) 
tioner, or a form used . 
lik ° | Sec. \ I. 
by a like industry, fie) 
but when that form Sec «SC s«éWV'LC 
was needed in matters (Mar. ) Surgery 
of litigation it was Sec. VEIL. Current Issue 
found inadequate. dec. IX. ; 
, Surgeons 
This was in the early 
f d F Sec.  « 
vears ) ) 3 = - , 
vears ¢ oul epare Soe XI 
ment. Atter making the Reviewing Surgeon 
the necessary correc- Sec XI 
tions, Omissions and ing Physical Examinations 
additions on the dif- Sec. XI 
ferent forms as they 
‘ Sec XIN 
were developed, we Medicine and Surgery 
adopted the forms Sec. XV. First Aid in Industry 
that are now in use. Sec XVI. Sanitation in Industry 
Sec. XVII. The Nurse in Industry 
IRST OF ALL, in Sec. XVITI y 
Past and Present Status 
the selection of ae ' 
Sec. XIX. 


forms to fit the medi- 
cal problems of your 


How the Medical Department can be 
a Factor in the Reduction of Absentee- 
ism 


are not stated plainly. 
It is important that 
the forms be of such 
completeness that all 
the necessary infor- 
mation in a Case is re- 
corded and additional 
examinations will not 
be necessary if the 
patient is seen by any 
of the other doctors 
on the company’s 
staff or if there is a 
change in the staff. 


ECOND: Arrange 

the form in such 
a manner that one 
question will lead to 
the next. Systematic 
arrangement of the 
different subjects will 
enable the doctor, 
after he has become 
acquainted with the 
form, to cover his 
examination in a 
shorter time and with 
less confusion to the 
patient and himself. 


ee 
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One of the large industries submitted its physi- 
cal examination form to our department for 
recommendation as to correction, stating that its 
doctors were unable to make the examination in 
less than 20 minutes and even then did not ob- 
tain complete information. Study of the form 
revealed that too much was left to the interpre- 
tation of the doctor, and that one step of the 
examination had no relation to the next in the 
order on the form. By a simple re-arrangement 
and making the wording more definite the form 
became all that was desired, and the doctors re- 
marked that they were pleased with it, although 
it was the same form differently made up. 


HIRD: Never incorporate in a form ques- 

tions and routines that you do not expect 
your doctor to fill in. This mistake is very often 
made in drawing up new forms simply for the 
impression it may make. Your doctors do not 
answer half of the questions listed, and your 
failure to criticize them for not filling out the 
torm completely will encourage them to slight 
other orders and instructions. 


OURTH: Do not hesitate to have a sufh- 

cient number of forms to cover the various 
work in your department, as it is far better to 
have too many than not enough, and you will 
have a written record of those things which are 
usually forgotten if you have to resort to mem- 
ory alone. All the different forms used by your 
department, taken together, should give you a 
visual record of each phase of your medical 
policy. It is a good plan to have your forms 
mimeographed until you decide on those that 
meet with your satisfaction. In this way you 
will avoid the waste and expense of changing 
forms that are already printed. 


IFTH: It is important that the stock on 

which forms are printed be of sufficient 
weight to stand frequent handling and filing, 
and it should be of such quality as to permit 
of writing either with ink or typewriter. While 
the latter always makes a more presentable rec-- 
ord, still it is impractical in most medical de- 
partments, and we prefer the record made in 
the handwriting of the doctor attending the 
case. 


GQ IXTH: Make it a rule that duplicates of rec- 

ords are not to be made except in cases that 
warrant them. Owing to the nature of its work, 
the Medical Department must treat all of the 
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information secured from employees as confi- 
dential, and if duplicate copies of records are 
made it is difficult to maintain this policy of 
confidence. Therefore, care should be taken 
when duplicate records are given out to another 
department or official. 


EVENTH: One of the most important 

things in an industrial medical department 
is to record all instructions and prescriptions 
given to a patient. If, by word of mouth, you 
only prescribe aspirin for a headache, it is im- 
portant enough for you to record it in writing 
on the record card, and in case of subsequent 
criticism by the patient or others you will have 
written evidence of the prescription or treat- 
ment given. Do not be afraid to record a full 
description of the transactions in your prac- 
tice, especially in industrial medicine and sur- 
gery. It will save you many hours of worry 
and often many hard-earned dollars. 


IGHTH: Install an efficient standard system 

for the filing of record cards, so that they 
may be immediately available for reference and 
easily accessible for future information. Your 
file clerk should do all filing of records, and no 
one else should have access to the files except 
in emergency. Beware of the layman who, 
claiming to be a file expert, desires to rearrange 
your filing system to the nth degree of efficiency. 
Ten minutes’ work of such a person in medical 
files will disrupt years of intelligent filing by 
those who are fully acquainted with the rou- 
tines of a well-organized medical department. 


INTH: The form should be arranged so 
that it will permit of a line of figures across 
the top, 1 to 31, designating the days of the 
month. Flag signals can then be used to indi- 
cate the nature of the case recorded on the card, 
and the day you desire to review the case. This 
is best accomplished by using flag signals of va- 
rious colors, also various colored cards. All 
forms should be uniform in size. 

Careful selection of the weight and stock of 
paper or cardboard for forms is of paramount 
importance, for it is not always essential that 
the higher grades be used, and the heavier the 
stock the greater will be the need for file cabi- 
nets. Office floor space is usually of too great 
value to be wasted on storage rooms for files. 

As to uniformity, it is only necessary to state 
that the greater the variety of sizes of forms the 
greater will be the expense of filing them. The 
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size of any form is determined by what use 1s 
to be made of it. Where a permanent record 
is to be kept of the health of an employee, for 
example, or where a record of an examination 
for personal injury to an employee or a cus- 
tomer is required, then the form must of ne- 
cessity be more complete and detailed. When 
information will be used frequently in the reg- 
ular office routines, then the forms should be on 
stock strong enough to withstand frequent han- 
dling, and of a size which can be conveniently 
tabbed with signals so as to be easily accessible. 


N CONCLUSION, I want to assure my pro- 
fessional brethren, so many of whom are de- 
void of business-like characteristics, that a well 
regulated card or filing system, with forms 
adapted to the needs of their department, is the 
best insurance they can take out. I believe that 
when one medical man has a form or an office 
routine that has been of value to him in his 
work, he should pass it along, by way of a writ- 
ten article, to his colleagues. One sees many ar- 
ticles by physicians on medical and surgical sub- 
jects, but very few regarding office procedures or 
the business side of the medical profession. 

The medical profession and industries that 
have a medical policy in force have always had 
free access to the various forms and office rou- 
tines of our Medical Department, as herein de- 
scribed, and we are more than willing to dis- 
seminate this information on request. We have 
found inestimable value in the complete, written 
record of all that occurs in the daily work of our 
department. We have on file every record and 
letter since the inauguration of this department. 

Probably the most important factor in any 
filing system for medical records is the legibility 
of the information upon the cards. If the writ- 
ing is clear and easily read, then its value is much 
greater than where it is carelessly written. The 
writing of some doctors is very difficult to read, 
and should a card record so written be intro- 
duced in court as evidence, it might create an un- 
favorable opinion in the minds of those who will 
attempt to read it. 

Another factor in efficient medical records is 
the permanent character of the information. It 
is well to maintain an open active file for the 
current cases, and an open inactive file of those 
employees whose cards have been completed 
either by death or severance from the industry. 
No employee record should be destroyed; all 
medical records should be kept during the life of 
the Medical Department. One never knows 
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when they will be needed. Our own experience 
of keeping all records since the organization of 
the Medical Department has many times been 
the one means of saving large sums of money to 
our companies—by reason of having a record 
made years ago of a person who, years later, 
made claim for some alleged condition which the 
previous records showed was of long standing 
and not of recent origin. This is especially true 
of those medical records that have to do with 
personal injury cases to customers, or what is 
known as public liability. It is not only impor- 
tant to put down all the defects and pathology 
found at time of making a medical examination 
record, but is also of vital importance to note 
that various organs and functions are normal. 
It has been recommended that medical forms 
be compiled so that, in answering the questions 
desired, only a check mark is essential to indicate 
the examination findings. ‘To my mind this is 
contrary to good business housekeeping; and the 


-written word is of far more value in litigation in- 


volving the checked question. 

Should an error be made in the recording of 
examination findings upon the record card, it is 
best that the entire card be copied instead of 
erasing or scratching out the error. This assures 
an orderly and neat record, and impresses one 
reading it later with the care of the recording. 
It is likewise indicative of an orderly examina- 
tion; mistakes and carelessly written information 
appearing on record cards may indicate an ex- 
amination made in the same careless manner. 

In the filing of forms in any office there should 
be an orderly routine, and the whole responsibil- 
ity should be delegated to one of the office em- 
ployees. When this is done, valuable informa- 
tion can always be found when, it is wanted. 

In the recording of medical information that 
may later be seen by eyes it is not intended for, 
and to avoid leaks to outsiders, it is well to re- 
frain from putting in writing those things which 
can easily be given code words known only to the 
physicians and the office employees. 

Efficient and thoroughly recorded medical in- 
formation is later in form available for use in 
medical statistics; these prove to be the sources 
of valuable data on medical and surgical subjects. 
A most important requirement for the recog- 
nition of a medical department in industry as a 
Class ‘‘A”’ Medical Department by the American 
College of Surgeons is the keeping of an efficient 
and thorough record of all medical and surgical 
information of each employee and his health 
history. 
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Application for Employment (Form 1) 
ACH of the companies served by the Medi- 
cal Department has had a job analysis made, 
and requirements, both special sense and phys- 
ical, have been established to fit each classifica- 
tion of work. A prospective employee must 
meet the requirements for the position for which 
he is applying before he is accepted into the serv- 

ice of the company. 

The applicant first presents himself at the em- 
ployment department where he is asked to fill out 
an Application for Employment. Study of the 


RATING 


Position Applied for 


SPECIAL NOTICE.—The applicant will enter in the spaces belo 
mation as required by this blank. Applicants unable to read or write 


Name in full 


Street and 


Present 
number 


Place of birth Date of birth, Month 
Are you an American citizen? If not, have vou taken out first 
Where was vour father born? 

Name of father 


Name of mother 


Are you single, married, or widowed ? If married, ho 


wife 


Give full name of husband 


How many persons are entirely dependent on you for support ? 
Are vou related to anyone in our employ ? 
In case of illness or accident notify (Name) 
Did vou attend common school ? If so, for how long? 

If vou attended any other educational institution, state the name, n 
If vou served during the world war give organization 

What was vour rank at the time of discharge ? 
Have you ever applied for a surety bond? Were vou acce 
Give the name and address of bonding company 

If employed at present state your occupation 

Give the name and address of your present emplover 
Have vou ever been in the employ of this company ? If so, 
Why did you leave the employ of this company ? 

Have you ever been in the employ of this or any other railroad, ei 


of the road, position held, location of the work, length of time ser 


Form 1. 





If so, to whom? 
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form shows that it is devoid of any medical ques- 
tions to be answered by the applicant, the rea- 
son being that experience has disclosed that the 
applicant very seldom, if ever, pays any atten- 
tion to such questions, and if he does answer 
them it is usually in the negative. 

On the back of this form, at the bottom of the 
sheet, is a space for the report of the physical 
examination by the Medical Department. The 
applicant is either approved or disapproved, and 
this form is returned to the employment depart- 
ment. Should the applicant be disapproved he 


No. 
Dated 193 


w, in his own handwriting, answers to all questions, giving full infor- 
will not be employed. 


Height feet inches. Weight 
_ n relephone 
Day Yoar Age Years 
papers ? If so, when? 
Where was vour mother born ? 
Address if living 
Address if living 
w many children have vou ? What are their ages? 
Address if living 
For partial support? 
What is the relationship ? 
( Address) (Relationship) 
Did you attend high school ? If so, how long ? 
umber of vears attended, and date of leaving 
eT commission 
enlistment 
Were you honorably discharged ? Where ? 
pted or rejected? 
when, where, and in what capacity ? 
ther steam, electric, or street railway ? It so, state the name 


ved, date left, and reason for leaving 


Application for Employment (Front of Form) 
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FORMER EMPLOYERS 


In the spaces below please furnish an accurate record of your employment for the past five years at least. 


If vou were not em- 


ploved at any time during that period state where vou were, what vou were doing, and give the names and addresses of two respon- 


sible persons who can verify vour statements. 
position, 
DATES NAME 


AND ADDRESS OF EMPLOYER 


REFERENCES: 


vou can refer for testimonials of good character and habits. 


LAME 
NAMI S'reet and No 


Begin with vour present position if employed. 


NAME OF FOREMAN 
OR DEPT. HEAD 


If not emploved begin with vour last 


POSITION 
HELD 


| WAGES OR 
SALARY 


REASON FOR 
LEAVING 


Give the names and addresses of three persons over 21 vears of age who are not related to you and to whom 


ADDRESS 


OCCUPATION 


Town or City 


| hereby warrant that the foregoing answers are true in every particular, and, further agree to resign immediately from the em- 
ploy of this company should any one of my statements or my answers on this application blank be found untrue, or should my past 


record upon examination by the company be unsatisfactory to it. 


Signed 


Il pplicants Shall Not Write Below This Line 
REPORT OF MEDICAL EXAMINATION 


Sent to Dr. 
Result of medical examination 


Date 19 


korm | 


is so notified and the cause of rejection made 
known to him. He will stand disapproved until 
the employment manager may submit him for 
re-examination for a position where his defects 
will not disqualify him. The decision of the 
Medical Department, based on the standards of 
physical requirements, is final, regardless of the 
findings of the applicant’s outside physician, who 
is not acquainted with the requirements for the 
various classifications of work. The findings of 
the Medical Department of an applicant’s de- 
fects are held in confidence. 


Identification Sheet (Form 2) 


HEN an applicant fills out his application 

for employment and before he is sent to the 
Medical Department, he signs his name on this 
form in the presence of the employing agent, 
and after he has been examined he again signs his 
name in the presence of the attending physician, 
who compares both signatures to make certain 
that the man examined is the same one inter- 
viewed by the employing agent. It has been at- 
tempted in the past to substitute for the real ap- 
plicant, whose defects would disqualify him if 
examined by the doctor, an individual who was 
physically fit for the position in question. When 
an applicant is sent to the job he is required to 
sign his name a third time, so that the man for 
whom he will work will know without a doubt 
that he was the one examined by the doctor and 


Signature 


Application for 


for medical examination ; 19 


Medical Examiner 


Employment (Reverse ) 


sent in by the employment department. It is 
imperative that where a position carries with it 
a hazard or large responsibility, a form of identi- 
fication be obtained to prevent fraud. 


EE ee eee eee eae eee ee ae aa 


Signature Name_ (Typewritten) 





Dr. The bearer, whose signa- 
ture appears above, is sent to you for physical examination. Please 
have him place his signature on the following line in order to 
establish his identity. 


Signature Employment Dept., by 





Mr. The hearer, whose signa- 
ture appears above, ts sent in response to your requisition, No. 

for ‘ . Please have him place his 
stgnature on the following line in order to establish Mus identity. 
Signature 


Employment De ft., 


hy 





BTID: ccxncimsnasieeemiaiines cal seesntuneevnnmee ll he bearer, whose signature 


appears above, ts sent to you for instruction as 
Please have him place his signature on the following line in order 


to establish his identity. 


Signature 





Please return this form to this office via first mail. 
ceed U perintendent. 


NOTE. In all cases the employee or applicant must affix his signa- 


ture in the presence of the person addressed. 





Form 2. Identification Sheet 
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Surgeon’s Examination of Applicant (Form 3) 
HIS FORM is used by the superintendents of 
transportation in requesting a supplementary 

report on the examination of an employee who 

is to be transferred or promoted to another po- 


sition. The transfer must first be passed on by 
No. of Application 193 


Dr. 


Please examine who has applied 


for a position as 
by mail. 


and return report 


Supt. of Transportation, 


Is applicant’s eyesight good ? 
Color of eves Hair 
Can he distinguish ordinary railroad colors 


WHITE, GREEN? 


RED, 


Has applicant any defect of hearing? 
Any defect of heart? 
Any chronic or constitutional disease ? 
Any physical defect or deformity ? 
Applicant states that he was injured on or about 
Has this injury disabled him permanently ? 
Hlas he marks of any injury not reported by him as above ? 
Has applicant been ruptured ? 
Is applicant fully able to fill the position of 
Answer 
(Signed) 


193 Examining Surqeon, 


Form 3. Surgeon’s Examination of Applicant 


the Medical Department. The form is filled out 
and signed by the examining physician, and re- 
turned to the superintendent for filing with the 
employee’s record. 


Re-Examination Notice (Form 4) 


() WING to the widely scattered locations of 

the various industries served by the Medi- 
cal Department, it is necessary to make physical 
examinations in the field in order to save the 
time which the employee would otherwise have 
to spend in making the trip to the Central Medi- 
cal Department. The hospital car is used for 
this purpose. It is completely equipped as a 
physician’s office with waiting room and toilet 
facilities and can be stationed at the various ter- 
minals, shops, yards, etc., where examinations 
are conducted with little inconvenience to em- 
ployees. Full-time physicians and clerks are in 
charge of examinations and the car is in con- 
stant operation, as all companies have a medical 
survey once every two years. If the employee 
is found free of defects, he is told to return to 
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work. If defects are discovered in an employee, 
he is given this form properly filled out by the 
examining physician, makes an appointment 
with the Medical Department and reports there 
for a check-up and correction of his defects, if 
it is possible. If his defect is of such a nature 
COMPANY 

Mr. emploved as 

Division 


In Department 


has been examined by me and is referred to Doctor 

Suite 1312 Chicago Trust Building, 79 West Monroe Street, Chi- 

cago, Illinois, for further observation, 

Date 19 
Signed M.). 

Medical Examiner 

he emplovee will, on receipt of this notice, call the Medical De- 

partment, Central 8280, Local 292 at once and make an appoint- 

ment to see the above named Doctor. 


Present this notice to the Doctor 


Form 4. Re-Examination Notice 


that it is a hazard, either to himself or those en- 
trusted to his care, for him to return to his work, 
he is held out of his regular duties until his con- 
dition improves and it is safe for him to resume 
work. This form is also used by our outside 
doctors, in towns that cannot be reached by the 
hospital car, in sending employees to the Medi- 
cal Department for a check-up on their physical 
condition. In certain types of cases it is essen- 
tial that the Medical Department keep in con- 
tact with employees in order to return them to 
an economic basis sooner than would be possible 
if they were under the care of an outside doctor 
who is not familiar with the hazards of the work. 


Medical and Surgical Record (Form 5) 


LL FINDINGS in medical and surgical cases 
are recorded on this form. At the top of 

the form are the numbers 1 to 31, on which va- 
rious colored flag signals are used to indicate 
the day the case is to come up for future ob- 
servation. This system prevents the case from 
being lost in the routine work of the office. All 
the data necessary in employee compensation and 
public liability cases are called for on this form. 
Under “Patient’s Own Story of Accident,” it is 
very important that the exact words of the pa- 
tient are recorded, as this is of value in determin- 
ing the liability of the company. On the reverse 
of the form, the time of arrival in the office and 
the time of departure are called for, a time stamp 
being used for this purpose. This information 
is referred to when the assertion is made that an 
employee had to wait a long time before he was 
given attention, and saves the department much 
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1 2 3 4 5 6 7 $ 9 10 t1 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 
Name Address Date 
Employed as in Dept. Division Co 
Pass No. Report injury? Claim Dept. Years in Age years. 
No. Yes service 
Health. Customer. Family. Single. Medical. Male. White. On Duty. First Aid. 
Accident. Employee. Private. Married. Surgical. Female. Colored. Off Duty. Subsequent. 
Illness } _ A.M. 
*y occurred at Date 19 Time P.M, 

Accident { 
fait Rian \ accident 
Patient’s own story of rer 

/ sickness 
First given treatment by at Date 19 
, , ae - \ Illne 
Surgeon's description of a aaay 
[Treatment rendered 
Patient's present physical condition Focii of infection 

a oo Full Compensation 
? > leng is: | ays. O. K. for week 4 19 
Probable length of disability days K. for we ) Part Yes No 


Evidence of previous illness, injury, operation 


X-Ray picture 


19 Where 
Fluoroscope 
Referred to specialist on 
Urine, blood, ete., to on 
House ( 19 Operation | 
Hospital | ‘Treatment | 


Intelligence of patient 
Findings . 
19 Reports 
19 Findings 


At 


Give daily the treatment, condition of patient, and initials of doctor treating. 


lime of arrival l reat 


Final diagnosis 


Date case completed 19 Surgeon 


SUPPLEMENTARY RECORD (5S 


Name Address . 


lime in office l reat 


ment Time of Departure 
Final condition of patient 
closing case 
Chief Surgeon 
UPPLEMENTARY TO FORM 5) 
Page.. 
Date . 


ment Time out of office 


Form 5. Medical and Surgical Record 


criticism. It will be noted that the weight of 
the cardboard in the form is such that it will 
stand a great deal of handling without tearing, 
and will permit of easy filing. 


Supplementary Record (see Form 5) 
HIS FORM is used to continue the record of 


a case that already has a medical or surgical 
record, or when subsequent treatment or exam- 
ination of the same patient for the same condi- 
tion becomes advisable, or when conditions make 
it necessary. 


Medical Case History Record (Form 6) 
Jo APERIENCE has shown that inadequate 


questioning of a patient has resulted in 
many important symptoms being overlooked, 


and consequently much valuable time has been 
spent on a line of treatment not indicated, which 
would not have been the case had time and care 
been exercised in securing an exhaustive verbal 
history of the patient’s condition. This form 
was, therefore, made up and is used as a question- 
naire by the doctor to record the subjective 
symptoms of the patient. We feel that the form 
is very complete for our needs. In the past it 
has been the means of detecting symptoms, mak- 
ing diagnosis easy and correct. It aids the phy- 
sician in making an orderly examination of his 
patient and in obtaining a thorough record of 
the patient’s condition, thereby securing the 
necessary confidence of the employee at the ini- 
tial visit. There is a tendency on the part of the 
doctor today to ask little and take much for 
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6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 
Name Address Date 193 
Occupation Emplover Phone 
Age vrs. Weight lbs. Height ft. in. Civil state Nationality 
Sex Date of initial symptom 19 . What was initial symptom 
Present illness (patient’s own description) : 
Patients mental state at time of telling story Chief complaint 
Date of stopping work , 19 . Cause of stopping work 
Any change in mode of life Are symptoms in form of attacks 
History of typical attack Onset of attack 
Duration of attack Close of attack 
Most recent attack Have attacks any relationship to bodily function 

Eating defecation micturation 

Physical exertion emotional excitement time of day 
Season change of weather Intervals between attacks 
Intervals regular or irregular Intervals increasing or decreasing 
What relieves the attack Condition worse, stationary, improved 
Treatment received By whom 
Family history: 
Any family history of Tuberculosis Syphilis Cancet Goiter 


Heart disease 


Patient’s general health 


Measles, pertussis, mumps, chorea, scarlet fever, diphtheria, typhoid, rheumatism, pleurisy, malaria, fits, pneumonia or other diseases. 


At what age and severity 
Headaches 

Length 

Eve troubles 


Nose troubles 


Kidney disease 


Location 


What relieves 


Obesity 


Operations 


Character 
. Visual disturbance 
Ear troubles 


Throat troubles 


Nervousness 


‘Time of onset 


Gastric 


Gastro intestinal Appetite Digestion Jaundiced 
No. daily bowel movements Piles Color of stools Constipated 
Gas per mouth Gas per rectum Vomiting Nausea..... 


Seructions per mouth 


Relation of pain to eating 
What gives relief 


Genito Urinary 


Gastric burning 


Disturbance of urination 





What foods § agree 


| disagree 


For how long 


Pain. 





Abdominal pain 


Haematuria 


——— 


Form 6. Medical Case History Record (Punched Sheet, Two Sides—See Next Page for Continuation on Reverse) 








Pave 
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Frequency at night 


(;onorrhoea 


Cardio Respiratory 


I. xpectoration 


Plural pains 


Menstrual history: 


Any 


pain 


Married or single. 


Miscarriages 


Injuries 


Habits of eating. 


ating 


No. 


e first menses Vrs, 


Vrs. 
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Day 


Chronic cough 


(Character 


Oedema 


Discharge 


married No. 


Nature of labor 


Regularity of meals 


[ se of drugs, tobacco, tea, alcohol or cottee 


Sleep. Regularity 
xercise 

Sexual lite 
Work. 


Charactet 


Domestic troubles 


Best previous weight 


Nervous 

Speech detects 
Disturbance ot 
Morbid tears 


Drowsiness 


Pains 


Locomotor system: 


Bone pains 


Ff ——tions 


wait 


Convulsions 


faintness 
Mentality 


Irritability 


Indecision 
Neuralgia 
Detormity of joints 
Muscular pains 


Loss ot hair 


Character 
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Water intake Odor to urine 
. Syphilis 
Morning cough Night cough 
Hemoptysis Night sweats 
Dysponea 


Palpitations 


Duration 


Regularits Duration 
of children Ages Health 
Operations 
Complications Date 19 


Amount and kind of food 


Chews food . Water drank Food cravings 
Hlours Restless Dreams Refreshed 
Amount of recreation Refreshed or tired 
Paintul Prostration Relation 
Physical or mental Hours of work Agreeable 

, . - . \ Parental factor 

Worries Financial - 

| Relative 
lbs. Present weight lbs. Gain or loss Ibs. On diet 


Paralysis ‘Tremors or twitchings 


Dizziness Unconsciousness 


Changes in memory Disposition 


Sleeplessness Melancholy 


Fatigabilits Lack of ambition 


Vasomotor or trophic changes 
Pain in joints 
Weakness Atrophy 


\ Sweating 


External tumors 
| Dryness 


Opinion of physician atter securing this verbal history 


Recommendation of physician 


Chiet Surgeon 


granted. 


Form 6 


It is not an admission of weakness or 
lack of knowledge on the part of the doctor to 
ask questions, but rather assures the patient that 
he is right on the job and interested in the pa- 
tient’s ailment. This examination is generally all 
that takes place at the initial visit of the patient. 


Cont. 


Examining Physician 


Medical Case History Record 


If the doctor desires materials for subsequent 
laboratory tests, he advises the patient at this 
time what the second visit will constitute in the 
way of examination. Thoroughness is absolutely 
necessary in industry where the responsibility is 


sO great. 





54 
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Appointment Sheet (Form 7) 

HIS is a mimeographed form used for re- 

cording the appointments for the different 
doctors in the Medical Department for each day. 
From it the physicians can tell in advance the 
patients they are to see and arrange their rou- 
tine duties in the department accordingly. This 
method helps to reduce the congestian in the 
reception room, and saves employees time in 
waiting to receive attention. The aim of the ap- 


Dr. Dr. Dr. Dr. 


9:00 


10:00 


11:00 


12:00 








1:30 


2:00 


:00 


Form 7. Appointments 
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pointment sheet is to avoid peak hours and days 
by spreading the work to be done so that each 
doctor will have his share of the day’s activities. 
Sufficient open time is allowed to take care of 
emergencies. The amount of work a doctor is 
actually performing daily can be determined 
from this form, and also whether or not his pa- 
tients have confidence in him, by checking the 
daily sheets to see if the patient remained with 
the same doctor until discharged. 


Monday, DATE May 21, 1934 


Dr. Dr. Dr. Dr. Dr. 


TIMI 


9:00 
9:15 


9:30 


Physical Examination Record (Form 8) 


HIS FORM is used in the examination of 

applicants for employment, in the re-exam- 
ination of employees for transfer or promotion 
from one position to another, and in the regular 
periodical examination or medical survey of all 
employees. It is sufficient for three different 
physical examinations, and saves duplication. 

When an applicant appears in the Medical De- 
partment for examination, he is assigned to one 
of the medical examiners who conducts him into 
the examining room, where he is stripped and 
examined. Only one person at a time is exam- 
ined in the room. The applicant is weighed, 
height measured, range of vision both near and 
far examined. Color perception is examined 
with the Holmgren worsteds, Thomson stick, 
Williams test lantern, and the Japanese test book. 
If there is any doubt as to his correct perception 
of colors, the Jennings color test and the Eld- 
redge lantern test are added. Safe operation of 
trains by red and green signals depends upon nor- 
mal perception of colors. 

Range of hearing is tested for each ear by re- 
wind of ordinary Ingersoll watch as an acumeter, 
and conversation in a spoken and whispered 
voice. Defective hearing makes a hazard in 
high-speed transportation, as proper interpreta- 
tion of auditory signals and correct hearing of 
train orders are essential. 

The eye, ear, nose and throat are next ex- 
amined, along with the teeth and cervical and 
thyroid glands. Careful examination is made of 
the respiratory system and the cardio vascular 
system. Search is made for hernia and other 
defects about the genitalia and rectum. The ex- 
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JAN FEB MAR APRIL MAY JUNE JULY AUG. SEPT. ocT. NOV. DEC. 
DATE EXAMINED 
NAME a inc Sa cores raiser ici tars he a Marat at tac a ic ra ec ae a ea 
APPLICANT FOR 
EMPLOYED AS IN 5 i se dies d wien ins os err ee Te Tee Te ee co. 
MALE WHITE SINGLE NO. YEARS 
DIVISION DATE OF BIRTH AGE -, * FEMALE COLORED MARRIED IN SERVICE 
PRESENT USUAL STANDARD 
HEIGHT FT INS. WEIGHT LBS. WEIGHT LBS.WEIGHT ..LBS. COLOR OF EYES COLOR HAIR 
CHEST INSPIRATION INS. EXPIRATION INS. ABDOMEN ee i a eS ee . CC. 
AFTER SYSTOLIC DIASTOLIC PULSE 
PULSE (SITTING) PER MIN PULSE EXERCISE PER MIN. PRESSURE. MM. PRESSURE - i. | | aa MM. 
THIN 
I VI geo, OT eer Cre ee ne eat ae ial a i oe a Re GENERAL APPEARANCE ------ MEDIUM 
FAT 
DISTANT VISION RT. LFT. NEAR VISION... |. er LFT. WITH GLASSES Secs ea arenas “od ara ee aren & 4 8 
RANGE OF HEARING RT LFT. CONVERSATION...... RT. Ey Z ee de pwaeeewuek 
DRUM MEMBRANE RT LT. CANAL : ; ; etait 5 hae ode aadee cate LFT. 
HOLMGREN ..-PUPILS OF EYES : ‘ ee | SRE ner JK 4 
COLOR | 
PRECEPTION -. ete ym pe en EN e Pe ee eee ee ee REACTION TO LIGHT. . , : “—— I aa a a ee ed a LFT. 
GIVE NO. OF | » 
COLORS CALLED | WELLEAMS 20. ce eter e eter ee eeees REACTION TO ACCOMMODATION................ ere eer LFT 
SE 3 ous wee was ya ee wae eee be eee eh Oe Omen OCULAR COORDINATION ati a wh i ole alae de aa LFT. 
1S COLOR BLIND, FOR , saad eke cena snceenaeee | eee ” pained bys eka aceite saben aan aaa LFT. 
8 7 6 5 4 3 2 1 UPPER ! 2 3 4 5 6 7 8 SCARS RIGHT EYE LEFT EYE 
TEETH RIGHT LEFT OR 
8 7 6 5 4 3 2 i LOWER ! 2 4 5 6 7 8 DEFECTS 
TEETH. DEFECTS Ds + ++ebheteo006e008%02 "6 
NOSE TONGUE wrererrs Ut 
CERVICAL GLANDS _.THYROID GLANDS......... I oe ee vee ne 
ee ee Ns 6 bic 6k WA ee ON Ea he he OO CREE 88 NON 8 ROSES ROE OVO O CREO CEE Ewd OE Se EOKOES Rea Abas we eebabes 
MUSCULAR DEVELOPMENT... POSTURE » CONS cbc kecceces 
BREASTS .. AXILLARY GLAND BN a actaeeacea tees uals ee aoe 
HERNIA Ria oc sun a wast’ Ce TRUSS 
NO TRUSS 
VARICOCELE REE a Se (UID. eons 2 4s Re whe ae Obed 
RHOMBERG ..MUSCULAR COORDINATION IES: a:a-0 woes a alas bw eae 
GRIP TESTS ee ere LFT. JOINTS ME a nuhadQutaeesuheatekeelanwhnoess 
ARMS a Ee ee ee eee ee ee ee ee LEGS a 4/55 44 hb eae lie ee ana ate oe 
SPINE IR ass cas wuatadiinecaen ahaa s eens CURVATURE 
EVIDENCE OF OPERATION i ce EY I Ss igo a's Soke ko Wl Gk kis vib ek yaa e ve amuaees 
HEMORRHOIDS Eo boas ca duccsetecus wantenue _ INTESTINES 
CHEST CONTOUR IIE aig! 0 woh wk ew AT aD ee ce hears es oe oa 
PA eee eee ee ae ee ee CoP RCD eee Pee Che cee eee eee eee eee eo avert ee VTC Cr eee CC eee Cee ee ee eS ee a eee ee ee ee ee 
RESPIRATIONS BEFORE EXERCISE ao | Me eR re PER MIN 
0, I a ee es eee eee eT ee ee LT ee ee eT ee ens ee ee a Go ee 2 ee ee eo ee re er ee ee ee a ae ne 
ee ee ee er eee eer a |” PER MIN 
POSITION APEX BEAT IND 5G, 0-0 Suk pains Siarg ath ea: wiles hc wk Gack BA RONGH 0D Kee Antes ok oe 
VISCERAL PTOSIS .. ABDOMEN... C8: MINS cies. 0 40:60 haw ob Sr hew ah ckeucen 
LIVER _.SPLEEN.... a, v4 WLU udi'nd Guede we aendrces lees 
PATELLAR REFLEX RT. =, 4, SRS eer eee a ae eae ea ee eee ee ae ee ae ne ene a eee 
BR I Ee reese ee re cree eT he See eee Te Cee ee Se eee ee) eT Se eC Ue Tee ee ee Pe ee ee ee ee ee eee 
URINE 
APPEARANCE ee SS Sere re er re ge ALB .. SUGAR. (/ EE 5 baa ower tsa<taesies 
BLOOD RED CELLS See .... HEMOGLOBIN..... 8000-0 WIEMPAIED Cc ccccescece 
FAECES BLOOD PARASITES EE a's crue Ws oe er ae a ek so oa elo 
ES ee ee er een er eT rs. ... DISCHARGES 


FEMALE GENITALIA 
MENSTRUATION 
MAMMARY GLANDS 


REPRODUCTIVE ORGANS 


SUMMARY: DEFECTS OF FUNCTION 
ERRORS OF HABITS. 
HISTORY OF ALL ILLNESSES 
ADVICE GIVEN. 


RESULT OF EXAMINATION 


CHIEF SURGEON. 


Form 8. Physical Examination Record 


AND STRUCTURES. 


AND UNUSUAL OCCURRENCES. 


CCCCHCHP SPEAR OCH E ORES HOSE EOE SO 
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amination closes with the mental and neurologi- 
cal findings, such as the reflexes, coordination 
of muscles, etc. 

A urinary analysis is made, and if the case 
warrants, a Wassermann test. If the applicant’s 
findings indicate x-ray interpretation that is re- 
sorted to, as it is far better to be positive of the 
physical make-up of your prospective employee 
than to take an individual into the service who, 
by reason of his undetected ailments, may be 
the cause of an injury either to himself or his 
fellowmen, or to those entrusted to his care. 

This examination generally takes from 25 min- 
utes to a half hour. The findings are reviewed 
by the Chief Surgeon or the Assistant Chief Sur- 
geon. The records are kept in the files of the 
Medical Department for future reference and 
are not allowed to be seen by outsiders or other 
employees except on permission of the patient 
and the Chief Surgeon. Promiscuous showing of 
employees’ medical records will eventually cause 
complications and criticism, and confidence is 
lost. 


Appointment Notice (Form 9) 
W HEN IT IS necessary that a patient return 


for subsequent treatment, the attending 
physician writes on this appointment notice the 
date and time the patient is to report. The pa- 


DATE OF NEXT TREAT- YOU ARE TO RETURN TO 
MENT 


MEDICAL DEPT. 


= ll == DATE 193 
AT A. M. AT A. M. 
P.M. P.M. 
Dr. Dr. 


Form 9. Appointment Notice 


tient keeps this card as an appointment remin- 
der, and a duplicate is attached to his record card 
to serve as a notice to the file clerk. In the event 
the patient fails to report on the appointed day, 
his supervisor is notified and he is sent in. 


Seen Dept. Div. 
Dr. ..Please give necessary attention to 
Name . 

A.M. 
Occupation. Date Time.........P. M. 

P. M. 
Patient arrived at Medical Department for attention Time........A. M. 
Left at Time................... ; . I have instructed patient not to re- 


turn to duty........ 
I have instructed patient not to return to Medical Department 
Remarks . 


Company Physician ~ 





Form 10. Physician’s Order and Report 
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Physician’s Order and Report (Form 10) 
HIS FORM is used by the supervisory force 
when an employee is sent to the Medical De- 

partment for treatment. For the information of 
the supervisor, the attending doctor writes on 
the card the status of the case and whether or 
not subsequent treatment is necessary. The em- 
ployee brings the card with him to this office and 
returns it to the official. On the reverse side is 
a place for recording the exact amount of time 
the employee is away from his work on account 
of his injury or illness, and the time lost per ac- 
cident can be computed from this record. Also, 
it can be ascertained whether the employee 
spends the time away from his work for other 
purposes than his call at the doctor’s office. The 
use of this card also eliminates the necessity of 
the employee requesting permission to go to the 
doctor’s office each time. 


Return to Duty Record (Form 11) 
NY EMPLOYEE who is absent from his post 


of duty for a period longer than four days on 
account of injury, illness or unusual occurrence 
must present himself to the Medical Department 
for a physical examination as to his fitness to re- 
sume his work. If he is on a leave of absence 


Name...- Address Pass No. 


Employed as in Department 
Div. Co, 

Account of 

Has been off duty since a 


part , 
full duty: 19 


, and resumes 
: is 
Further treatment . 

1s not 
necessary .... 


Condition of patient at time of resuming duty 
Remarks .. 


Date Signed 
Signature of Physician 


The Doctor making out this record will carefully examine the 
patient before allowing him to resume work. 


Form 11. Return to Duty Record 


longer than two weeks, he must be examined be- 
fore resuming work. It is necessary that the 
company know beyond a shadow of doubt that 
the employee is physically fit before he returns 
to his task of handling the traveling public. The 
form is made out in duplicate; one copy is sent 
by the employee to his supervisor; the other is re- 
tained by the Medical Department to be filed 
with the record of examination. 


Special Examination Request (Form 12) 
TRS FORM is used by the supervisory force 


when special service is desired for an em- 














INDUSTRIAL 


ployee. The employee signs his name on the 
form in the presence of the official, and also in 
the presence of the examining physician at this 
department, in order to prevent substitution of 
the person examined. It is an order for medical 


Company 


MEDICAL DEPARTMENT: 19 
Mr. Emploved as in 
Dept. Division is sent tor 


Signed 


litle 


Emplovee's Signature 


Mr. We have examined and found 
Signed M.D. 
Date 
Emplovee’s Signature 
If approved this examination is void if more than five days elapse 


before returning to work. 


Form 12.) Special Examination Request 


1 What is vour tull name ? 


3. Have vou ever been examined by this company before ? 


MEDICINI April, 1934 
attention, surgical service, or examination for 
promotion or transfer. The lower half of the 
form is filled out by the examining physician and 
is returned to the official requesting the service, 
to be filed with the employee’s record. 


Statement to Medical Examiner (Form 13) 


HIS FORM and those following are intend- 
ed for the purpose of giving information to 
industries that require some sort of verbal or 
written data from their prospective employees 
regarding their medical history. 
The Medical Department used this form for 
a period of five years, and experience showed 
that the applicant would not answer the ques- 
tions in the affirmative if he thought it might 
cause his rejection. It is similar to the forms that 
were being used about the year 1914 and was 
thought to be necessary in the transportation in- 
dustry. 


Physician’s Medical Record (Form 14) 


HIS FORM was compiled to enable the doc- 
tor to follow a systematic procedure in the 
examination of a patient for illness or injury in a 


9 


2. When were vou born? 


For what position ? 


\ Wife or 
} Husband ? 


What is the name of 


4+. Where? When ? 
How long have vou been in the service continuously ? 
6. Are vou married or single ? 
8. What are the names of vour children (if married give married names and addresses) ? 
Sons 


Daughters 


Mother 


9, What are the names of vour parents, brothers, sisters now living ? 
lather 

Brothers 

Sisters 

10, 


11. 


12. Have vou had anv of the following: 
Appendicitis ? 

Asthma ? 

Bronchitis ? 

Chronic dyspepsia ? 


Csonorrhea ? 
Hlav tever? 
Hemorrhoids ? 
Pleurisy ? . 
Pneumonia ? 
Rheumatism ? 


Dizzy or fainting spells? 
Dvsentery ? 


If either parent or any brothers or sisters have died, give cause of death in each case ? 


Have either of your parents or any brothers or sisters had consumption, rheumatism, insanity, cancer or scrofula? 


Spitting of blood ? 
Stricture ? 

Sun Stroke ? 

Sv philis ? 


Urinary trouble ? 


When ? 


Have vou now or have vou ever had any disease, tumor or ulcers or any physical defect except as above stated ? 


Fits? Rupture ? 

13. What long or serious sickness or sicknesses have vou ever had? 
14. Where ? 

18. When, where, how long and with what were vou last sick ? 

16. What injury or injuries have vou ever received ? 

17. Where and when? 

18. When were vou last unable to work on account of injury ? 

19, Were vou ever operated upon (if so, when, where and for what) ? 
20. To what extent do vou use intoxicating liquors ? 

21 

22. Do vou carry accident, health or life insurance (If so, give name of company and amount) ? 
‘ 


3. What position are vou making application for? 


| certify that mv answers to the foregoing questions are recorded above correctly and truthfully. 


Date 193 Signature of Applicant 


Form 13. 


Statement Made to Medical Examiner by Applicant 
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] 2 3 4 5 6 7 1] 12 13 14 15 16 17 18 19 20 ?1 44 23 24 2 2 2/ 28 29 30 31 
Name Address Date 


Character of facies: 


ve findings: 


leeth findings: 


Abdomen findings: 


Healthy or ill Movements of lids oie. i Resp. movements 
Detormities in shape 
i i sale cians Prominence of the globe Shape 
Defects in spacing Rashes 


Anxious, placid 


cular muscles 


Color of sclera 


Pvorrhea 


Muscle spasm 


Dull or alert lenderness 
Size of pupils Decaved teeth live 
Color pale, flush = 
- Shape of pupils Missing teeth Kidneys 
Nutrition , , , 
Inequality of pupils Spleen 


edema, paralysis 
Bone changes 


Decubitis 


Reaction to light 
Reaction of accommodation 


()pacities or cornea scars 


Foci of infection 


Poor dental work 


Care ot teeth 


Stomach 
Intestines 
Anal and pelvic findings: 


External hemorrhoids 


, Near vision: Right Left 
Shape, size ¢ + = ; ' . Indings: _ : 
lape, size of he id Phorax finding Excoriation of skin 
Distant vision: Right Left Pistul : 
Hair Respiratory movements istular, fssures 
Opacities in media 
Skin Abscesses, ulcers, scars 
Rate, character 
Changes of disk : 
Rectal mucosa 
Stigmata — : 
kar findings: Phoracic, abdominal 
Strictures 
Eruptions jog 
Detormities of ear ; 
Shallow, deep lone anal sphincter 
Mouth findings: Disorders audition 
Shape of chest Prostate gland, size 
Breath Discharge i 
. Prostate sensitive 
ler Pexture of skin 
Speech defects Lenderness Pelvic 
elvic and rectal glands 
. ee Mastoid Fast or slow movements ; 
longue coating Discharges from anus 
: Condition of drum ’ l. t chi ; 
Dry or moist Mammae gland changes Bleeding trom = anus 
Range of hearing Pain j 
Swelling Penderness, tumefaction ain in rectum 
Nose findings: , 
‘ il — CO ; Internal hemorrhoids 
Pigmentations | ; Inspiration. in. Expiration in, 
Ext. deformity a ae 
external genitalia findings: 
l’remors : 
Patency of nose ' The male and female breasts: 


Deflections 


lurbinates 


Malformations of 


Nipple changes Uleers, scars 
The neck findings: Sinuses 
Prepuce 
Scaly areas I 
nlarge r]; Sense of smell , 
Enlarged glands Size of testes 
Warty growths 


lumefactions 
Thyroid gland 
Irachial tug 
Character, pulsations 


Position of trachia 


l lcerations 


Vhroat findings: 


Mucus patches 
lonsils 


Pharvngeal reflexes 


Discharges 


Discharges from nipple 


Retraction of nipple 


size 


Pain or tenderness 
Nodules or tumor 
Size of cord 

Pain in cord 


Varicocele 


Post. follicles Asymmetry, livdrocele 
Arteries and veins a 
Pharyngeal condition Axillary glands Sexual history 
Motions of neck Hoarseness 
‘ ss Inguinal hernia 
Pectoral glands 


Muscles of neck 


Position of neck 


Vocal cords 


UU lcerations 


‘Tumors 


kemoral hernia 


Inguinal glands 


Form 14. Physician's Medical Record (See Next Page for Reverse ) 





ss amma 


Page 226 


Cardiac-vascular findings: 
Precardial heaving, retraction 
Position of apex impulse 
Localized, diffuse impulse 
Weak or heaving thrust 


Cardiac rhythm 


Thrills, time relation to cardiac cycle 


Pulse rate Rhythm Tension 


Character of pulse Arteries 


Size of heart Position of heart 


Heart outline Neck vessels 

Heart murmurs 

Condition of valves First sound 

Blood pressure syst. diast. Pulse pressure 


Defect of heart Myocardial test 


Gynecological findings: Bartholin glands 


lone of vagina walls lumors, ulcers, erosions 


Condition mucus membrane Direction of cervix 


Urethral discharge Size, consistency 


Orthopaedic findings: 
I'remors 


Peculiarity of gait 


Asymmetry of limbs Lymph nodes 


Color, cyanosis, rashes Oedema . 
Pigmentation of skin Attitude in standing 


V aricosities Size of joint 


INDUSTRIAL MEDICINE 
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Pulmonary findings: 
Shape of chest 
Clavicular spaces 
Muscle wasting 

Character, resp. movements 

Asymmetry of resp. movements 

Muscle tone 

Fremitus 

Character of insp. sound 

Character of expir. sounds 

Intensity of sounds 

Pitch, quality of breath sounds 

Rales, ronchi ect. 

Inspiration 


in. Expiration in. 


Respiration per minute 


Ulcerations, scars Contour 
Position of uterus Ovaries 
Mobility, size Tubes 

Muscle tone, spasm Tumor location 


Skin temperature Character of growth 


Character of swelling Shortening of limbs. 
Tenderness Lengthening of limbs 


Limitation motion Limitation of motion 


livperesthesia Bony prominence Fracture Location of pain 

lumor swellings Deformity, swelling Dislocation .... Curvature of spine 

Tumors or loss of continuity Muscle atrophy Measurements Wasting of muscleg..................... 
Laboratory findings: Urine. Operations 

Sputum Faecal . 

Blood 

Smears Gastric 

Cultures ye SE ee 

X-Ray ee ee Es ee a ee RT eR 

lemperature Resp. rate Pulse .Heart rate... 


Physician's diagnosis 


Time in office Treatment 
Final result of treatment 


Chief Surgeon 


Form 14—Cont. Physician’s Medical Record 


thorough manner and in the shortest possible 
time. Specialists in the different divisions of the 
examination, such as heart and lungs, eye, ear, 
nose and throat, laboratory tests, etc., record 
their findings on this card, after which the Chief 
Surgeon or his assistant reviews the composite 


Sooo ones + Seemee ee eeete ees OSES Es HEEEET HERES HEE EEEEEE: HH EREES HE OOOEE SESE EE EEE TERETE EEE Ee SOR REESE EL EEE Es ORES SHH eee eeeeeeees eens 


Time out of office 


Examining Physician. 


history and, if he sees fit, makes an additional ex- 
amination. If further enlightenment is desired, a 
consultation of the staff of the Medical Depart- 
ment is held. The success of the Medical Depart- 
ment and its standing today in industry are at- 
tributed to the fact that effort has been made to 


Oo a ee a Sk ere gene ec cha oem seer nt EE 
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be thorough in the examination of the patient. be examined at frequent intervals, so that those 
This form is used for all diagnostic purposes, employed in the operation of trains and train 
both for illness and injury. It is of great assist- signals have perfect control of the sense organs. 
ance in guiding a new member of the personnel Perfect hearing is essential in the interpreta- 
in his examinations. tion of verbal orders and in giving information 
in answer to inquiries of the travelling public. 
This form covers a complete examination of 


the sight, color sense and hearing. 


N THE transportation industry it is neces- (See Form 17 for a combination of this form 
sary that the special senses of each employee with Form 16.) 


Examination of Sight, Color Sense and 
Hearing (Form 15) 





FILE No. 











193 
(Name) 
Employed as Application for position as on the 
(Occupation) ( Division) 
SIGHT 
ACUTENESS OF VISION, WITHOUT GLASSES | RIGHT | LEFT READING TEST RIGHT | LEFI 
EYE | EYE EYE | EYE 


Distance in feet at which standard test tvpe 


are read Size of test type in pamphlet read correctly 
Yes or No 
Line of standard test type read correctly | Written train orders read correctly 
Field of vision (good or defective) | Right Eye Left Eye 
COLOR SENSE 
TEST-SKEIN | Names Given to | NUMBERS OF SKEINS! WILLIAMS | COLORS | NAMES GIVEN | SIGNAL |NAME Numbers of Skeins 
SUBMITTED Test Skein |SELECTED AS SIMILAR | LANTERN || SUBMITTED | TO COLORS || FLAGS USED |GIVEN| Selected to Match Flags 
Large : 
A—Green Diaphragm Green 
B—Rose or Medium 1] 
Pink Diaphragm Red 
Small ae 
C—Red Diaphragm White 
| 
Semaphores submitted 
Position of arms as applicant called them 
SELECTION (Prompt or Hesitating) 
HEARING 
Number feet at which acoumeter is heard | Right ear | Left ear 
| 
| 
Ease with which conversation is heard | Right ear Left ear 
Applicant’s conversation loud 
Enunciation 
REMARKS: 
Approval Recommended. Signature Medical Examiner. 


(Is or Is Not) 


Form 15. Examination of Sight, Color Sense and Hearing 
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Medical Examiner’s Certificate (Form 16) 
HIS FORM has been found to be very satis- 
factory in re-examining employees as to their 

physical fitness to do the work they are engaged 


in, in addition to an examination of the special 
senses. A study of the contents of Form 16 will 
reveal that it is extensive in the information it 
contains but that, at the same time, it requires a 














FILE No. 
1. Name of applicant 
2. Address of applicant 
3. Age Yrs. Weight Lhs. Height It. Inches Color Sex 
+. General development General Appearance 
5. Chest measure (full inspiration) Inches (full expiration) Inches 
6. Abdominal measure Inches 
7. Patellar reflex Right knee Left knee Reflex elbow Right Lefr 
8 Blood pressure Systolic Diastolic 
Ifands and arms | =eome and joints 
Q, , . 
Note | Feet and legs | Groin 
any 10. 
Detect | Head, face and neck | Skin 
in the | 
| 
\ Eves and eve lids |. Blood vessels 
‘Number ot pulse beats ‘Number of respirations 
. . . 
| Character of pulse Character of respirations 
11. tleart 12. Lungs 
Position ot apex beat | Auscultation 
| | 
_Auscultation Percussion 
Appearance | Pupillary reflex Right eve Left eve 
14. 
13. Abdomen ~ Size Special 4 Sight Right eve Left eye 
Senses 
_ Percussion Hearing Right ear Left ear 
15. REMARKS: General intelligence, cachexiae, ete. 
16. Test of urine passed by patient in presence of examiner 
Color Odor Appearance Reaction 
Specific gravity Albumen Sugar Sediment 
REMARKS: 


17. Reason, if application is not recommended tor approval 


I certify that I have carefully examined the applicant named herein, and that the above is a correct description of his physical 


condition, and I hereby recommend the approval of his application. 


(do or do not) 


Place and date of examination 193 
Signature Medical Examiner. 


Form 16. Medical Examiner's Certificate 
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minimum of writing by the physician making 
the record. It is also in sequence so that it close- 
ly follows the method of physical examination 
by the doctor; one item follows another which 
avoids the necessity for the examiner to lose time 
in recording his findings. 


1. Name of applicant 
2. Emploved as 
3. Age Years. Weight Lbs. Height 


4. General development General 


5. Chest measure (full inspiration) 
| 
‘Hands and arms 


Feet and legs 
6. Note any 
Defect in the 
Head, tace and neck 





| Eves and eve lids 


8. Abdomen 
| Number of pulse beats 


| Character of pulse 
9. Heart 
| Position of apex beat 


INDUSTRIAL MEDICINE 


appearance 


inches, (full expiration) 


per Min. 
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Medical Examiner’s Certificate (Form 17) 
HIS is a combination of Forms 15 and 16 
and, while it is condensed, it contains all 
the necessary requirements of a thorough phy- 
sical examination. It is now used by a great 
number of electrified railroads both in this coun- 








Address File No. 





\pplicant for position as 


Ft., Inches. Color 


Mentality 
inches. Abdominal measure inches 


so 


| Spine and joints 





| Groin 
| , 
| Skin 


| Blood vessels 


| Number of respirations per Nin 
| 


Lungs Character of respirations 
ngs | 
10. and 


‘Thorax | Auscultation 


| 
| 


| . ° e . 
Auscultation Condition of thorax 
SIGHT HEARING 
ACU TENESS OF VISION, WITHOUT GLASSES RIGHT EYE LEFT EYE ACU TENESS OF HEARING RIGHT EAR) LEFT EAR 
Distance in feet at which standard test type Number of feet at which acoumeter is 
is read heard 
Line of standard test type read correctly Ease with which conversation is heard 
Field of vision (good or defective) Range of hearing (good or defective) 
CoLorR SENSE 
A a 2 ; - POSITION OF ARMS AS 
lest Skein Names Given NUMBER OF SKEINS WILLIAMS R COLORS L Names Given Semaphores APPLICANT CALLED THEM 
Submitted) to Test Skein SELECTED AS SIMILAR LANTERN SUBMITTED to Colors Submitted Right Left 
Large 

A-Green Diaphragm Clear 


B-Rose or Medium 
Pink Diaphragm 
Small 
C-Red Diaphragm 


Color perception (good or defective) 


Remarks 


Reason if application is not recommended for approval 


Caution 


| Danger 


I certify that I have carefully examined the applicant, and that the above is a correct description of his condition, and I hereby 


: recommend the approval of his application. 
(Do or do not) 


Place and Date of Examination 193 


Form 17. 


Signature Medical Examiner 


Medical Examiner's Certificate 
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try and abroad, and was discontinued by this de- 
partment not on account of any shortcomings 
but by reason of the necessity for standardizing 
forms to fit several different industries. Less pa- 
per, filing space and office routine are required 
for this form. 


Motormen’s Efficiency Record (Form 18) 
HIS FORM is used for recording the efh- 


ciency ratings of employees doing work 
which carries with it hazard and the necessity of 
extreme caution, and who are responsible for 
the safety of the travelling public. If an em- 
ployee shows a low efficiency rating, is having 
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accidents or making errors, or shows resistance 
toward rules of operation, he is examined with 
this form. Very often a low health standard is 
responsible for his poor efficiency rating. 


Physician’s Report of Injury (Form 19) 


HYSICIANS on the staff of the Medical De- 

partment and on the staff outside of the de- 
partment are required to make a complete rec- 
ord on this form of their attentions to injured 
employees or customers, and forward the same 
to this department within 24 hours after the in- 
jury. A telephone report is made by the doctor 
as soon after the patient is examined or treated 


Pass No. Date 
Name Address 
Single 
Emploved by As In Service Yrs Married 
Mental attitude Efficiency rating 
Coasting Record: Individual average General average 
Unusual occurrences 
Age Yrs. Weight Lbs. Height. Ft. In. General appearance 
Distant vision Rt. Eve Lft. Eve. No. inches acoumeter is heard Rt. Ear Lft. Ear 
Near vision Rt. Eve Lft. Eye. No. feet voice is heard Rt. Ear Lft. Ear 
Distant vision 
with glasses Rt. Eve Lft. Eve. Signal bell test Rt. Ear Lft. Ear 
Vision good 
or defective Rt. Eve Lft. Eye. Hearing good or defective Rt. Ear. Lft. Ear 
; {R . \R ; \ Thro: 
uv kar Nose roat 
me TE LL lI 
Thyroid Teeth Skin Vaccination 
Thomson Blood Pressure 

_ Good or 

Color Test Holmgren Defective Lung Capacity Cu. Ins. 
. Willams Glands 
H Pulse before exercise Per Min. L Respiration before exercise Per Min. 
E Pulse after exercise Per Min. U Respiration after exercise Per Min. 
A sCharacter N | Character . 
G | , 

. Position apex beat Auscultation 
T Ss —_ aia 

Auscultation Inspiration... In. Expiration... In. 
Pupil Reflex Light Accommodation. Romberg 
Knee Reflex Rt. Lft. Coordination 
Mentality Gait Tremors 

No Operations 

Rupture . Truss Fracture 
Urine: S. G. Reaction Alb. . Sugar Sed 
Physical Defects ; . 
Approved Medical 
Disapproved (Why) . Rating........ 
Noted: Supt .M. D 














Form 18. Motorman’s Efficiency Record (4”x6” Card—Two Sides) 
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Name of injured person Age 
Number of children injured has, if any, under 16 years of age 

Occupation : Sex Weight 
Employed at 

Resides at 

Date of injury 19 Time M. Place of accident 


Date of examination 19 Time M. Place of examination 


DIAGNOSIS IN DETAIL 


TREATMENT. Descr‘be in detail to date 


PROGNOSIS. Extent of temporary or permanent disability 


Was there any evidence of the use of intoxicants? 


Is there any history or evidence of pre-existing injury or disease? If so, what bearing does it have on present condition of patient ? 


What disposition was made of patient? 


Was first aid rendered by you? If not, by whom? 


After accident patient taken to 


Patient’s description of accident 


By whom were you assisted ? 


By whom were your services requested ? 


Give names and addresses of any known witnesses to the accident 


Signed........... mM. D., Address 


Use other side for additional information 


DIVISION 


Employ ee 


Passenger 


Nationality 


Phone 


Form 19. Personal Injury—(Physician’s Report) 


Page 


Single 
Married 
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) aa 
Pas LIL 


as possible. Doctors are instructed to spare no 
expense in giving aid to the injured patient, and 
to call in laboratory, x-ray or specialist services 
if necessary. Their fees are regulated according 
to the fee tables of the Chicago Medical Society, 
and are guaranteed. The doctors stay on the 
case until notified otherwise by the Chief Sur- 
geon or the claims department. 


Physical Examination (Form 20) 


OME companies prefer a small-sized card to 
cover the findings of physical examinations. 
This form, while brief, contains practically all 
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the information that is necessary to assure a 
thorough medical inspection. Different colored 
cards are used for different classes of examina- 
tions, as for instance the white for new appli- 
cants and the grey for re-examinations. 


Emergency Treatment (Form 21) 


ACH first aid station is equipped with a first 

aid box, regulation stretcher and blanket for 
use in cases of emergency; and a first aid marker 
is used to designate the location of these supplies. 
This form is pasted inside the cover of each first 
aid box and serves to refresh the mind of the first 


Pass No. 
Name Address 
DIV. CHICAGO RAPID TRANSIT COMPANY 
Emploved as Applicant for 
Single 
Age Yrs. Weight Lbs. Height Ft. In. Color Sex Married 
ACUTENESS OF VISION Right Eve Lett Eve ACUTENESS OF HEARING Right Ear Left Ear 


Distance in feet test tvpe is read 
line of test type read correctly 
Vision good or detective 


Reading vision (near) 


Evelids 


Thomson Color Test 


Holmgren Color Test 


Williams Lantern Test 


Color sense good or detective 


Skin Vaccination 


Patellar reflex Right 


HEART 


Pulse betore exercise Per 


4 ) » 
Pulse after exercise Per 


Character 
Position apex beat 
Auscultation 


Blood pre ssure 


Chest: Inspiration In., Expiration 
Hernia 
Operations 
Skull Leg 
Spine Arm 
Anal area 


Reaction 


Sugar 


Why ‘) 


Form 20. Physical Examination (4’x6” Card—Two Sides) 


Urine Sg. 


Mentalitv—Nerve 


Result ( APPROVED 


Date DISAPPROVED 


Min. 


Min. 


Diast 


| Number teet acoumeter is heard 
Kase with which voice is heard 
Hearing good or defective 
External auditory canal 


Drum membrane 


Nose ‘ 
Throat 
Teeth 


Thyroid gland 


Pupil Reaction 


Left. Romberg Cait 


LUNGS 


Respiration before exercise Per Min. 


Respiration after exercise Per Min. 
Character 
Auscultation 
Thorax 
Lung capacity Cu. Inches 
In. Abdominal girth In. 
Foot 
Hand 
Cjsenital area 
Alb. Sed. 
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aid man in time of emergency. The first aid pointment for his treatment. Congestion in the 
man knows his limitations, and does not attempt reception room is relieved and patients are not 
to usurp the prerogatives of the physician. kept waiting to receive attention. This form 1s 


(GENERAL INSTRUCTIONS: Before touching burns, wounds, or skin abrasions, the emergency man must wash his hands thoroughly. 


BurNs: Do not touch the burned surface with your hands. Do not break the blisters that are present. With a sterile piece ot 
gauze apply carefully over the burn the Sterile Petrolatum which is in the tin container. Next, place a sterile piece of gauze ovet 
the burn and bandage carefully so as to exclude all air. 

BLEEDING: When there is bleeding from a wound on the legs or arms apply the wide piece of tape which is a tourniquet 
tightly above the injury. It is always the best poli¢y to place the tourniquet above the elbow and above the knee as it is easier to 
control bleeding. ‘Tourniquet should not be left on indefinitely if the limb is to be saved. After (20) minutes loosen tourniquet 
slowly if bleeding continues tighten up tourniquet for (20) minutes more—call a doctor or get your patient to a doctor or hospital. 

Wounps AND Bruises: Paint the wound and surrounding skin surface for an area of one inch with Tincture of Iodine. Dry 
off the excess Iodine and apply a sterile piece of gauze and bandage securely. 

FAINTING: Place the patient on back with the head lower than the shoulders, loosen clothes and give plenty of fresh air. Sat 
urate a piece of gauze with the Aromatic Spirits of Ammonia and hold near nose of patient. 
mouth to an unconscious patient as you are very apt to cause the patient to strangle. 

BrRoKEN Bones (FRActuRES): If the legs are injured do not allow the patient to walk. Place the patient on back and gentls 
pull the injured leg out straight parallel with the sound leg, keeping the toes pointing up. Secure two pieces of board and place 
them along each side of the injured limb and fasten securely, with bandages. 
in a roll and bind them snugly to the arm with bandages. 

SHock FROM Execrricity: Lay patient flat upon abdomen with arms above head. Begin the Shafer Prone Method of Artificial 
Respiration. See that all constricting clothing is loosened, pull forward the patient’s tongue. Saturate a piece of gauze in Aromatic 
Spirits of Ammonia and hold to patient’s nose. Never give any liquids by mouth to these cases. 


CONTENTS OF STANDARD EMERGENCY BOXES 


Never give any liquid or medicine by 


If the arm is injured fold two newspapers together 


t Ounce Tincture of Iodine (Cuts and Bruises) 1 Bottle Applicators (For lodin 1 Tourniquet 

1 Tube Sterile Petrolatum (Burns) 1 First Aid Booklet 1 Roll Adhesive 

4 Packages Sterile Gauze (Wound Dressing) 4 One Inch Bandages t Medicine Dropper 

2 Packages Sterile Cotton 4 Two Inch Bandages 2 Record Cards 

1 Ounce Spirits Ammonia (Fainting and Shock 4 Three Inch Bandages t Pad Requisition Blanks 
1 Ounce Eye Water (Flashes, Eve Cases 


IMPORTANT 


Ihe First Aid Box and its contents must be kept in a clean and sanitary condition MerpicaAl. DEPARTMEN! 
Keep supply of first aid materials on hand by using the Requisition Blanks. “"T - rT 
se ee a eee S . oe Sy Ve ve eK 2 Room 1312 Chicago Trust Building 
When First Aid is given be sure to make a record on the Record Card. we is Minted Minas 
, . / cs 4 ( Ss ee 
When bottles are empty send them to the Medical Department. 


Study the First Aid Book and learn the Shafer Method of Resuscitation. Hart FE. Fisner, Chtef Surgeon. 


Form 21. Directions for Emergency Treatment of Accidents 


Physical Therapy Appointments (Form 22) used for recording appointments for all electric 
treatments and medical gymnastics, radiant and 

(ee to the large number of physical thermo light treatments, actinic ray or ultra vio- 
therapy treatments given in the department let treatments both local and general, massage 
daily, it is necessary that each patient has an ap- treatments, diathermy galvanism by the Morse 


SERVICE RENDERED COMPANY MONTH OF 193 
Dav of Month 1,23 45 6 7 8 9 101112131415 16171819 20 21 22 23 24'25\26 27/\28 29/30 31 Total 
Radiant Heat | : 

Diathermy 

Actinic Ray 

Morse Wave 

Intra Red 
Rehabilitation Treatments 


Massage 


wave apparatus, baking, and infra red treat- 
aaa ments. The amount of work done in the physi- 
cal therapy department each month can be com- 
puted from the daily records. The treatments 
are given by the physical therapy nurse, whose 
Total instructions are never to leave the treatment 
room until all apparatus is disconnected, in or- 
der to prevent any injury which might otherwise 
occur, and the patient is seen by his doctor at 

“eee each treatment. 


Telephone Calls 


Remarks: 


Form 22. Physical Therapy Report 
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Inspection 


Sanitary 


Audiences 
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| 
' 


Inspection 


Location 


No ot 
Students 


First Aid | 
Classes 


Cases Location 


Rec rd 
Cards 


SITIONS 


Requi- 


Boxe Ss 


Location 
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Medical Department Daily Record (Form 23) 
N ORDER to arrive at the charge to be 
made each company served by the Medical 
Department for treatments given and supplies 
furnished, it is essential that a record is made at 
the close of each working day of all services ren- 
dered. A separate daily report is made out for 
each company, and from the daily reports the 
monthly and annual reports are compiled. The 
chart, we believe, is self-explanatory. 
PHYSICAL DEFECTS OPERATIONS 
— Vice Comin —— jan | | 
Defective | Defective | Defective Defective | | Defective Defective |} 
Sight Hearing Color Heart | Hernia |Mentality| Physical |} TOTAL DATE PATIENT OPERATION [DOCTOR] Hosptrar 
Sense | Condition}| | | 
| | | | 
- | | | | | | | 
| | | | | | 
| . | 
| | alone | | | | | | 
, ee ee ee eee | | | | Press | 
INSURANCE DEPARTMENT | REMARKS 
“Disability Notice” cards received _ ——— | 7 ; 








Number of claims closed 





Number of *“No Claims” 





Physician contacts 





Number of deaths 





Killed on duty 





\verage age at death 





Indemnity paid 





Premium 








Form 23. Medical Department Daily Record 
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Approval for Use of Employees Outside 
(Form 24) 
HE WIDE range of activities in which the 
Medical Department is engaged necessitates 
the services of employees outside of the depart- 
As it has been 
found impractical to employ outside people to 


ment’s permanent personnel. 


do the work, recourse is had to requisitioning 
employees from other departments of the com- 


193 
Department tHlead 
S | I]t . 5 Request tor approval oft use ot emplovees on special 
work, 
Approval is requested for the use of the employees listed below 
on account oft 
Name and Pass Number Division 


Occupation Department 


These emplovees will be used from to inclusive. 


This cost is to be paid by or assumed as follows 


Estimated cost: 
Approved: 


Department Head Chief Surgeon 


First Aad 


One copy of this request to be retained and two forwarded to 
department head tor his approval. He will retain one copy and 


Cseneral Manager Director of 


iorward one to the general manager for his approval. After 
approval, the general manager will forward to auditor. A sepa- 


rate set of sheets will have to be made out for each department. 
Hourly men included in the above list will make out time slips 
tor time lost and these slips will be approved by the person 
making this request, who will then forward the time slips to 
auditor. Auditor will issue special checks to cover this. ‘This 
request must be approved by general manager before emplovees 
are excused, 


Form 24. Approval for Use of Emplovees Outside 


Department 


pany, as needed, and the form is used for this 
purpose. When the services of the employees 
are no longer needed, they are returned to their 
own departments and the Medical Department 
is charged for the time put in by them. Their 
services are used in clerical and office work, first 
aid lectures and demonstrations, Hospital Unit 
No. 1 (when it takes to the field in time of 
emergency), sending out first aid supplies, etc. 


First Aid Man (Form 25) 


HIS FORM is used to record the history of 
first aid students. When first aid men are 
needed in an emergency or their services desired 
for drill or exhibition, their names can easily be 


Name 

Address Tel. 
Department Div. 
Date passed examination 

Unitorm Medal 


Remarks 


Form 25. First Aid Man 


obtained from these cards, which are kept on file. 
Employees who are selected to attend the course 
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of instruction in the first aid school must have 
the following qualifications: good personality, 
congenial manner, ability to command respect 
and to remain calm in emergency, a high degree 
of intelligence, be able to lead men and to be a 
key man on the job. 


Census Record (Form 26) 


PON acceptance of an applicant for em- 
ployment this census card is filled out in 
duplicate in the employment department and 
one card is sent to the insurance clerk in the 


s 


Name of employee Married < 


Last birst Middle 

Address 

Number Street Cits Color 
Date of birth Age nearest birthday 

Month Das Year 
Continuously emploved since 
Month Day Year 

Occupation Dept. 


Division Pavroll No. Pass No. 
Name of beneficiary Relationship 
I sast birst Middle 
Address of beneficiary 
Number Street City State 


Date 


Note—Dav, month and vear necessary. 


Please PRINT names in full. 


Initials not sufficient, 


CLAIM RECORD 


DAT LENGTH Ot LOTAI 


DISAHILITY 
Or AMOUNT 
M0. DISABILITY 
DISABILITY WEEKS | DAYS PAID 


Cl AIM CAUSH 


Form 26. Kmployee Census Record 


Medical Department, where it is filed as perma- 
nent record. As each claim is presented a record 
is made on the reverse of this form. The em- 
ployee is eligible to these benefits after he has 
been in the continuous service of the company 
for a period of one year. 


Certificate of First Aid (Form 27) 


‘THs certificate or diploma is issued each year 

by each of the railroads served by the Medi- 
cal Department to employees who have success- 
fully completed the course of first aid instruc- 
tion prescribed by the Medical Department. 


has completed the regular course of first aid 
as prescribed by the Medical Department of the 


Chicago Rapid Transit Company 
FIRST AID DIRECTOR 
ee TRACT 19 


CHIEF SURGEON PRESIDEN] 


Form 27. First Aid Certificate (Card) 


Training in the first aid school consists of lec- 
tures, textbook study, and actual practice dem- 
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onstrations until the employee is considered by 
He is then 
given an oral examination and practical prob- 


lems in first aid to work out, and on passing the 
examination he is given a certificate. 


the first aid director as proficient. 


The cer- 
tificate does not mean that the employee can ren- 
der first aid service in all its phases, but is a tes- 
timonial from the company that he has complied 


LOCATION FIRST AID STATION 


WREKLY REFORIS 
SENT IN 


JAN, Per. 
Sterile Cotton 

Sterile Gauze 
Small Bandages 
Medium Bandages 
Large Bandages 
lube Petrolatum 
Pineture Todine 
Spirits Ammonia 
Boracic Acid 
Sterile Applicator 
Adhesive Plaster 
Medicine Dropper 


Pourniquet 

I weezers 

First Aid Book 
Weekly Reports 
Record Cards 

Station Marker 
Scissors 


New Box 
Form 28. First Aid Monthly Report of Supplies Used 


with the course as given in the first aid school. 
Common sense and adherence to the rules he has 
learned, determine his fitness to be of service in 
time of emergency. A first aid banquet is held 
each year at one of the large loop hotels, at which 
the certificates are presented to graduates. The 
year 1932 witnessed the sixth annual dinner, and 
the graduates totaled over 500 from the four 
electrified railroads in Chicago. Medals, such as 
the Britton I. Budd Medal for the Saving of Hu- 
man Life, are awarded at the annual banquet to 
employees who have filled the requirements of 
the Medal Award Committee. Up to this time 
over 20 medals have been awarded to employees 
of the various companies served by the Medical 
Department for the saving of human lives and 
meritorious first aid. First aid work and medal 
awards have resulted in first aid men and women 
becoming safety first boosters and in encourag- 
ing right living and healthy thinking. 


INDUSTRIAL 
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First Aid Record of Supplies (Form 28) 
FS ws FIRST AID supplies that are sent out each 
week to the stations making requisitions for 
them are recorded on this form, and from it can 
be determined the amount of supplies used at 
each location and the amount of supplies to be 
purchased yearly. Also, it can be ascertained, 
from the number of cases recorded, whether the 


BOX No. 


Spepr. Oct. Noy aia bors 


materials were actually used for the cases or dis- 
posed of otherwise. If your first aid work is to 
be above reproach, every means must be taken 
to keep the first aid stations completely equipped 
for use in an emergency. 


First Aid Weekly Report (Form 29) 
HIS FORM is filled out each week by the 


employee in charge of the first aid station 
and mailed to the first aid director at the Medi- 
cal Department, who sends out the list of sup- 
plies needed the same day the requisition is re- 
ceived. 


Box No. Date 193 


Companys 


Location First Aid Station 
— CONTENTS FIRST AID BOX Nt 
2 Sterile Gauze 
8 Mercuro-Compresses 
2 Medium Bandages a 
1 Large Bandage 
1 Tube Petrolatum 
1 Iodine 
1 Spirits Ammonia 
1 Boracic Acid 
1 ‘LDourniquet 
i Weekly Report 
2 Record Cards 
1 Station Marker 
Condition Box 
Condition Blanket 
Condition Stretcher 
Condition Stretcher Container 
Remarks 
Signed 
‘Title 
This Report Must Be Filled Out on Tuesday of Each Week and Sent 


ca) 


Room 1312 Chicago Trust Building, 79 W. Monroe St 


First Aid Weekly Report 


Form 29, 
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First Aid Inspection Report (Form 30) 
{! IS OBVIOUS that if successful service is to 
be rendered, it is necessary that first aid sta- 
tions be maintained in a fully equipped condition 
at all time so that not any of the supplies will be 
missing or unfit for use in time of emergency. 
The first aid director makes an inspection of all 
first aid stations at quarterly periods of the year. 


Location First Aid Station 


Road 


DATE INSPECTION Box STRETCHER 


Remarks 


Form 30. First Aid Inspection Report 


Also, a weekly report of the condition of the box 
is sent to the Medical Department by the em- 
ployee in charge, and the regular department su- 
pervisors inspect this equipment when they make 
their usual weekly inspections of the physical 
property. One card is made out for each loca- 
tion and filed in the Medical Department. 


Observation Card (Form 31) 
HIS FORM is used to record defects found 
in employees at the time of examination in 
the regular medical survey, or that come to the 
attention of the personnel of the Medical De- 
partment during its course of daily activities. 


Name 


Emplovee’s 
Position in 
Nature of Detect 

Disposition 


Date of Examination 193 


Examining Physician. 


Form 31. Observation Card 
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From this record we can tell how many em- 
ployees wear glasses, how many have heart con- 
ditions, how many have hyper-arterial tension, 
etc. It is very valuable from a safety stand- 
point. This card is also used to determine how 
often a particular employee must be re-exam- 
ined and when to call him in for observation. 
The cards are checked personally by the Chief 


..Branch 


RECORD 


: INSPECTOR 
CARDS 


SUPPLIES 


Surgeon, who passed on the ultimate disposition 
of the employee. With the cooperation of other 
department heads, the Chief Surgeon is always 
able to find employment for a man whose defec- 
tive physical condition is cause for removal from 
his regular position, and no employee is removed 
from service with the exception of those having 
mental or incurable organic diseases. 


Report of Injury (Form 32) 
T IS ESSENTIAL that the heads of the safety 


claim, legal and operating departments be in- 
formed immediately of all accidents occurring 


M M 193 
Married 
Mr. Address Age Single 
Employed by Div., as in Dept. 
a.m, 
Was injured 193 lime 


at . 


By 


Receiving the following injuries: 


t 


Returned to duty. Disability will be 


ull 
ight eccee 
Patient was not instructed to return for further treatment. 


Chief Surgeon - 


Form 32. Report of Injury 


to employees or customers and the injuries re- 
ceived, for which purpose this form is used. It 
assures of prompt attention to investigation of 
accidents. 


Medical Examiner’s Report-Sup. (Form 33) 


 B horas receipt of an employee’s disability no- 
tice, the insurance examiner in the Medical 
Department calls up the attending physician of 
the employee and ascertains the direct facts of 
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Should the medical examiner not be 
satisfied with the attending doctor’s statement, 
we assume the right of a doctor from the Medi- 


the case. 


Name Claim No. 
Address Date of First Dis. 


Name of attending physician 


Signs—Symptoms— Diagnosis: 
Prognosis and probable sequelae: 


Length of total disability 


Date M.D 
(Over) 
Second examination: 
M.D. 
Third examination: 
M.D. 


Form 33. Medical Examiner’s Report 


cal Department to make an examination of the 
employee. If not, a doctor from the department 
will be sent to his home. 


Special Service Requisition Record (Form 34) 


HIS FORM is used when it is necessary to 
obtain services outside of the Medical De- 
partment for employees, such as examination or 
treatment by a specialist, obtaining surgical ap- 


To Address 
I am sending Mr. Address 
Who is employed as in dept. Co. 
To vou for the following 
Personal. 
Date 193 


Surgeon’s Signature 


NOTE.—If marked personal, you will collect from the person pre- 
senting this requisition record. If marked Company, you will send 
bill to Medical Department, Suite 1312, 79 West Monroe Street.— 
Phone CENTRAL 8280, 





Form 34. Special Service Requisition Record 


pliances, supplies, filling of prescriptions, etc., all 
of which is secured at reduced rates. These or- 
ders for special service are given and signed only 


INDUSTRIAL MEDICINE 


Page 239 


by the Chief Surgeon or his assistant, to avoid 
any complication that may arise were all doctors 
allowed to issue them. 


Disability Notice (Form 35) 
RAH employee of the Chicago Rapid Tran- 


sit Company has this form in his posses- 
sion, and on the third day of his absence from 
work on account of illness or injury he fills out 





Dis. No. . ; 
Clm. No. .:... 


FOR OFFICE USE ONLY 


To be filled out by Employee 








Failure to send this notice within three days may jeopardize your 
insurance claim. 


1. Print vour name 
Last First 


; Pass No. 
Middle 


Phone No. 


City or Town 


Married ) Yes 


| No 


Address 
Number Street 
Occupation 


Department Division 


nN 


What is your sickness or injury? 


a 


Date first unable to work because of thts sickness or injurv: 


Day of Month Month Year 
4. Name of Doctor attending 


Doctor’s address Phone No. 


IMPORTANT—IlIf you have been UNABLE TO WORK on account of sick- 
ness, or if injured while off duty, FOR MORE THAN THREE DAYS send 
this notice AT ONCE to your SUPERINTENDENT or FOREMAN who 
will transmit same to Medical Dept., Chicago Rapid ‘Transit Co., Room 1312, 
79 West Monroe St., Chicago, III. 


Form 35. Disability Notice 

the form and forwards it to his superintendent 
or foreman, who in turn sends it to the Medical 
Department after verification of the employee’s 
absence. On the reverse of the form the insur- 
ance clerk makes a record of the date of employ- 
ment and of previous claims for benefits. 


Group Accident and Sickness Insurance 


N SEPTEMBER 1, 1926, an employees 

group accident and sickness insurance pol- 
icy was inaugurated on the Chicago Rapid Tran- 
sit Company. This was carried from September 
1, 1926, until terminated March 1, 1929. A 
change was necessitated by the desire of the com- 
pany to have self-administered insurance in 
which the actual work of conducting the rou- 
tines would remain in the company. Travelers 
Insurance took on the group insurance, and it 
is still in force with them today. 


Emergency Calls 


Ske: TERRITORY covered by the various 

railroads served by the Medical Department 
being very large and extended into five states, an 
emergency chart has been prepared for each 
company, showing the doctors, hospitals, police 
stations and ambulance stations nearest to the 
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different localities, so that the necessary help 
may be secured with as little delay as possible in 
case of emergency. All officers, supervisors, fore- 
men, and officials are furnished with a chart, and 
an enlarged framed copy is posted at each office, 
shop, tower, yard, terminal, etc. A new form 
is made each year. 


Record of Payment (Form 36) 


HE insurance clerk in the Medical Depart- 
ment, having an authentic record of the em- 
ployee entitled to benefits, submits his proofs to 
the Chief Surgeon for his approval of the pay- 


RECORD OF PAYMENT 











Name Claim No. 
Date Benefit Started Approved for Payments: 
Fron lo = Davws Med. Dir. Date Amount Draft No. a ere 

1 

, 

4 

S 

9 
10 
11 

RECORD OF PAYMENT Continued 
Fron lo Davs Med. Dir. Date Amount Draft No. oe 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
., 
23 
24 





lotal period of disability benefits Weeks Days Amt. $ 


Date closed 


Form 36. Record of Payment 


ment of one week’s benefits. This check makes 
certain that the claim is warranted. As each 
week’s check is mailed out a record is placed on 
this card. Benefits start after the seventh day. 


Termination of Claim (Form 37) 


HEN the employee is ready to return to 
work he must report in person at the Medi- 
cal Department and be examined as to his fitness 
to resume his former duties. His fitness to do 
the required work rests with the Medical De- 
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partment, and not with the employee’s attend- 
ing physician. Should the employee be found 
physically capable of performing his duties and 


TERMINATION OF CLAM 
Claim No. 
Date 
Mr. employed as 
in the Department of the Division 
who has been absent from his duties since 


on account of 


He has been examined by the medical department and found fit 


or unfit to resume his duties because 


Claim Terminated 


Signed M. 1. 


Form 37. Termination of Claim 


refuse to resume his work, his superintendent or 
foreman is notified and he is advised to resume 
his work at once or is dropped from service, and 
all sick benefits cease. 


While You Were Out (Form 38) 
MANY times it is the small things that either 


make or break the efficient service of an 
organization, and it may be the failure to deliver 
a telephone message, which was not written 


WHILE YOU WERE OUT 
Called 
Phoned 
Message 


‘Time 
Form 38. 


down at the time of its receipt, that will have 
this effect. A note is made of every telephone 
call, message or visitor’s call for each doctor dur- 
ing his absence, and on his return his first duty 
is to attend to the same. 


Waiting to See You (Form 39) 


ts KEEP a person waiting to see you, no mat- 

ter whether he be a patient, friend or busi- 
ness representative, works a hardship on the time 
and disposition of the caller. This form is used 
for the purpose of eliminating as much needless 


WAITING TO SEE YOU 


Form 39. 


eel 








waiting as possible. The reception room clerk 
fills out the form and hands it to the doctor, who 
advises his desires in the matter. Should he wish 
to have the caller wait until he is finished with 
the matter in hand, he will have before him a 
constant reminder that the person is waiting and 
it will not escape his attention, as is very often 
the case. 


X-Ray Record Card (Form 40) 
T IS IMPORTANT that a record be kept of 


all x-ray films of employees and customers, 
so as to be easily obtainable at a future date in 
the matter of claims, settlements or subsequent 


Name File 
Address 
Emploved as 


Division Department 


Company 


Diagnosis 


Date taken 
No. of film 
Taken by 


Referred by 


Form 40. X-Ray Record Card 


complications. Both radiographic and fluoro- 
scopic observations are made by film and fluoro- 
scope and the findings recorded, Cases requiring 
a special examination are referred to the con- 
sultant radiographer for his examination. 


Nurse’s Reports (Forms 41 and 42) 


PON receipt of a disability notice as to an 

employee’s being sick, the visiting nurse is 
given her assignment on this form, and she calls 
on the employee, generally on his fourth day ot 
illness. She fills out this card and makes an entry 
on each succeeding visit. Her duties are to see 
that patient has the necessary medical service 
and that the home relations are conducive to 
recovery. Her findings are confidential and are 
reported to the Chief Surgeon of the Medical 
Department. 

Nurses are not sent out on calls unless the 
name of the employee appears as being absent on 
two successive days, as it may be a case of the 
employee returning to work after remaining 
off duty one day and the nurse arriving when 
he is not at home. Nurses’ visits are for the pur- 
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Division 193 
Name Address 
Department Position 
Remarks 
CHIEF SURGEON VISITING NURSE 
REPORT OF PHYSICIAN 
INVESTIGATOR 

Name 
Address 
Nature of disability Date of disability 
Date oft Visit Estimate of dis. 
Remarks: 

R. N 
Date ot Visit Estimate of dis, 
Remarks: 

R.N. 

(OveR) 

Date ot Visit Estimate of dis. 
Remarks: 

R. N. 
Date oft Visit Estimate of dis. 
Remarks: 

R. N. 


Date of Visit Estimate of dis. 
Remarks: 


Forms 41 and 42. Nurse’s Reports 


pose. of friendly calls, not for spying on em- 
ployees. In many cases she assists the employee 
in getting his claim for insurance filed sooner 
than he would have otherwise. The findings of 
the nurses, as recorded on this form, are held 
confidential and are the property of the Medical 
Department, only the necessary information be- 
ing transmitted to the employee’s department 


official. 


Sanitary Inspection Record (Form 43) 


A PERIODICAL sanitary survey or inspection 

of all the physical properties of the com- 
panies served by the Medical Department is con- 
ducted once every three months by an inspector 
from this department. He records each inspec- 
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different localities, so that the necessary help 
may be secured with as little delay as possible in 
case of emergency. All officers, supervisors, fore- 
men, and officials are furnished with a chart, and 
an enlarged framed copy is posted at each office, 
shop, tower, yard, terminal, etc. A new form 
is made each year. 


Record of Payment (Form 36) 


HE insurance clerk in the Medical Depart- 
ment, having an authentic record of the em- 
ployee entitled to benefits, submits his proofs to 
the Chief Surgeon for his approval of the pay- 


RECORD OF PAYMENT 














Name Claim No. 
Date Benefit Started Approved for Payments: 
Fron lo Davs Med. Dir. Date Amount Draft No. ~—e 

I 

4 

fy 

8 

q 

10 

11 

RECORD OF PAYMENT Continued 
bron lo Davs Med. Dir. Date Amount Draft No. ate” “agate 

iz 

13 

14 

1 5 

16 

¥i 

18 

19 
20 
21 

,» 

>? 
24 
96 

lotal period of disability benefits Weeks Days Amt. $ 


Date closed 


Form 36. Record of Payment 


ment of one week’s benefits. This check makes 
certain that the claim is warranted. As each 
week’s check is mailed out a record is placed on 
this card. Benefits start after the seventh day. 


Termination of Claim (Form 37) 
VW HEN the employee is ready to return to 
Ww 


‘ork he must report in person at the Medi- 
cal Department and be examined as to his fitness 
to resume his former duties. His fitness to do 
the required work rests with the Medical De- 
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partment, and not with the employee’s attend- 
ing physician. Should the employee be found 
physically capable of performing his duties and 


TERMINATION OF CLAIM 
Claim No. 
Date 
Mr. employed as 
in the Department of the Division 
who has been absent from his duties since 


on account ot 


He has been examined by the medical department and found fit 


or unfit to resume his duties because 


Claim Terminated 


Signed M. 1D. 


Form 37. Termination of Claim 


refuse to resume his work, his superintendent or 
foreman is notified and he is advised to resume 
his work at once or is dropped from service, and 
all sick benefits cease. 


While You Were Out (Form 38) 


ANY times it is the small things that either 
make or break the efficient service of an 
organization, and it may be the failure to deliver 
a telephone message, which was not written 


WHILE YOU WERE OUT 
Called 
Phoned 
Message 


Time 


Form 38. 


down at the time of its receipt, that will have 
this effect. A note is made of every telephone 
call, message or visitor’s call for each doctor dur- 
ing his absence, and on his return his first duty 
is to attend to the same. 


Waiting to See You (Form 39) 


7? KEEP a person waiting to see you, no mat- 

ter whether he be a patient, friend or busi- 
ness representative, works a hardship on the time 
and disposition of the caller. This form is used 
for the purpose of eliminating as much needless 


WAITING TO SEE YOU 


Form 39. 














Voi. 3, No. 4 
waiting as possible. The reception room clerk 
fills out the form and hands it to the doctor, who 
advises his desires in the matter. Should he wish 
to have the caller wait until he is finished with 
the matter in hand, he will have before him a 
constant reminder that the person is waiting and 
it will not escape his attention, as is very often 
the case. 


X-Ray Record Card (Form 40) 
T IS IMPORTANT that a record be kept of 


all x-ray films of employees and customers, 
so as to be easily obtainable at a future date in 
the matter of claims, settlements or subsequent 


Name File 
Address 
Emploved as 
Division 


Department 


Company 


Diagnosis 
Date taken 
No. of film 
‘Taken bi 
Reterred by 
Form 40. X-Ray Record Card 
complications. Both radiographic and fluoro- 


scopic observations are made by film and fluoro- 
scope and the findings recorded. Cases requiring 
a special examination are referred to the con- 
sultant radiographer for his examination. 


Nurse’s Reports (Forms 41 and 42) 


PON receipt of a disability notice as to an 

employee’s being sick, the visiting nurse is 
given her assignment on this form, and she calls 
on the employee, generally on his fourth day ot 
illness. She fills out this card and makes an entry 
on each succeeding visit. Her duties are to see 
that patient has the necessary medical service 
and that the home relations are conducive to 
recovery. Her findings are confidential and are 
reported to the Chief Surgeon of the Medical 
Department. 

Nurses are not sent out on calls unless the 
name of the employee appears as being absent on 
two successive days, as it may be a case of the 
employee returning to work after remaining 
off duty one day and the nurse arriving when 
he is not at home. Nurses’ visits are for the pur- 


INDUSTRIAL MEDICINE 


Page 241 

Division 193 
Name Address 
Department Position 
Remarks 

CHIEF SURGEON { VISITING NURSE 
REPORT OF 4 PHYSICIAN 
INVESTIGATOR 

Name 
Address 


Nature of disability Date of disability 





Date oft Visit 
Remarks: 


“stimate of dis. 


Date of Visit 
Remarks: 


— 


“stimate of dis, 


(OveER) 
Date oft Visit Estimate of dis. 
Remarks: 


Date of Visit 
Remarks: 


‘stimate of dis. 


Date of Visit Estimate of dis. 


Remarks: 


Forms 41 and 42. 


Nurse’s Reports 


pose of friendly calls, not for spying on em- 
ployees. In many cases she assists the employee 
in getting his claim for insurance filed sooner 
than he would have otherwise. The findings of 
the nurses, as recorded on this form, are held 
confidential and are the property of the Medical 
Department, only the necessary information be- 
ing transmitted to the employee’s department 


official. 


Sanitary Inspection Record (Form 43) 


PERIODICAL sanitary survey or inspection 
of all the physical properties of the com- 
panies served by the Medical Department is con- 
ducted once every three months by an inspector 
from this department. He records each inspec- 
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tion on this form and his findings are reviewes 
by the Chief Surgeon. Strict attention is paid 
to proper sanitation, illumination, ventilation, 


Location 

Road 

Date of inspection Inspector 
Waiting room 

licket office 

Men's toilet room 

Ladies’ toilet room 
Station platforms 
Drinking tacilities 
Concessions 

Shops 
Locker rooms 
Store rooms 
Basements 
Cars 
Emplovees 


Recommendation 


Form 43. Sanitary Inspection Record 
heating, toilet and washing facilities, and if an 
unhealthful condition is found, the Medical De- 
partment sets the machinery in motion to cor- 
rect it. Inspection is also made of dining cars, 
restaurants and other concessions of the various 
companies where food and drinks are served. 


Request Leave of Absence (Form 44) 


HEN an employee goes on leave of absence 

for his work with the company he is obli- 
gated to sign this form, and should he violate 
his agreement he does not continue in employ - 
ment nor does he receive further benefits. 


Department Division 


I hereby apply tor leave of absence trom 


to inclusive, for the following reason: 


During my absence I will not engage in any occupation or em- 
ployment without the consent of the company. I understand that 


mv insurance (sick-accident-life), will not be continued after 


Witness to signature: 
Signed 


Occupation 
Supt. or Foreman 


Pass. No. 


Side for Extensions 


Date 
See Reverse 


Form 44. Request for Leave of Absence 


Physician’s Bill (Form 45) 
HIS is furnished free to all physicians doing 
work for the companies served by the Medi- 
cal Department. The form is self-explanatory. 
The requirements of the auditing departments 
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FURLOUGH EXTENSIONS 


From To By 
From To By 
From To By 
From To By 
From To By 
From To By 


(Continuation on Reverse Side of Form 44) 


make it necessary that a uniform bill be used by 
all physicians. 
Bill for First Aid and Examination Must Accompany Report. Bill for 


Subsequent Service Must Be Sent in by the 5th of Each Month 
for Service Rendered Previous Month 


19 
NAME OF COMPANY 
Division 
lo M. D. Address 
Emplovee 
or 


Passenger 


NAME OF INJURED ADDRESS OF INJURED 


PLACE OF ACCIDENT DATE PLACE OF EXAMINATION 
AUTHORIZED BY 
Brief Diagnosis 
Date First aid examination and report 


Subsequent treatment 
Nature Where 


Consultations 
Authorized by With whom and where 


X-Rays 
Authorized by O. Kk. Approved 
INVESTIGATOR CLAIM AGENT CHIEF SURGEON 
Approved 


GENERAL CLAIMS ATTORNEY 


Form 45. Physician's Bill 


Mutual Benefit Associations (Form 46) 


ACH of the companies served by the Medi- 

cal Department has its own mutual benefit 
association, paying health and accident as well as 
death benefits. In this connection, the Medical 
Department is requested to make special exami- 
nations, fill out claims for employees, and other 
services incidental to insurance. The form is 


typical of the many that are used by the dif- 
ferent companies. 
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STATEMENT OF CLAIMANT 
ist—My name is a ee I am a resident of 
in State of 
2nd.—I am a member of the Employees Mutual Benefit Association. 
My policy is No. I was employed as 
at time of my disability. My disability commenced at m o'clock 193 


3rd.—State briefly what caused vour disability 


4th.—For what period were vou unable to work due to your being disabled ? 

From 193 to 193 davs. 
5th.—For what period do vou claim indemnity? From 193 

to 193 days. 


6th.—Have you ever made claim before to this Assn. on account of accident or illness? If so, when 


7th.—Are vou insured in any other organization on this same disability ? 
If so, how much weekly indemnity will vou receive ? 


8th.—Other remarks 


9th.—I have truthfully answered the foregoing questions to the best of my knowledge and belief. 
Signed Claimant 
STATEMENT OF EMPLOVER 
The claimant was employed by me as and was 
absent from work from 193 to 193 


Other remarks 


Signed 
My official position is 


To Insure Prompt Adjustment of This Claim 
Every Question Must Be Fully Answered 


ATTENDING PHYSICIANS STATEMENT 


In evidence of Claim of resident of 


Ist.—Where did vou first attend him—at vour office, at his residence, or elsewhere? 
A.M. 
When? (Date) (Hour) P.M. 


2d.—How long have you known him? 3rd.—Have you attended him before? 
4th.—How many times did vou attend him for present disability ? 
5th.—Give the cause of disability, and fully describe its nature and severity, stating what visible or diagnostic evidences were 


found on examination 


6th.—Was this disability traceable or related to an accident, or surgical operation ? 


7th.—Was this disability complicated with any other disease? (Mention same) 


8th.—If illness, have vou any reason to believe it is chronic with claimant at this time? 
(a) If so, how long has it been chronic ? 

9th.—Was the disability of so serious a nature as to wholly disable and prevent him from attending to any part of the business 
pertaining to his occupation ? If so, for how long? From 19 , to 19 

10th.—How long was he actually confined to the house ? 

1ith.—If not confined to the house why do you consider that he was wholly unable to attend to any part of his business or 
occupation ? 

12th.—Was he in a hospital? Which one? 

13th.—Was any special examination (x-ray or miscroscopic) made? (Specify) 


14th.—If disability was prolonged beyond normal period, state why. (Explicit) 


Form 46. Mutual Benefit Associations 











1sth When did vou last attend him? 
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lé6th.—What did examination of his person reveal at last date? 


17th.—When, in vour opinion, was he able to resume work ? 


kth. 


Dated this dav of 19 


When and where did vou graduate as a physician or surgeon ? 


(Give date) 


I have truthfully answered all the foregoing questions to the best of mv knowledge and belief. 


Attending Physician 


Post Office Address 


STATEMENT BY BEXNRCUTIVE COMMEPTER 


he foregoing statements have been reviewed by the undersigned, members of this Committee and we hereby authorize the 


treasurer to pay the sum of $ 


Dated 193 


Form 46—Cont'd. 
Occupational Disease Report (Form 47) 

REPORT must be made to the Department 

of Public Health on the examination of 
every employee engaged in an occupation which 
might jeopardize his health. This applies es- 
pecially to those engaged in the paint industry 
where the liability of lead poisoning is present. 


STATE OF ILLINOIS 
OCCUPATIONAL DISEASE REPORT 
TO 
DEPARTMENT OF PUBLIC HEALTH 
SPRINGFIELD 

Nove, Address all reports to The Department of Public 
Health, Springfield, Illinois. A separate report must be made on 
the examination of every emplovee in whom occupational disease 
is found. All questions on this blank must be answered. Jncom- 
plete reports wll not be accepted. A single report (omitting 
answers to questions 8, 10, 11, 12, 14, 15, 16, 17 and 18) may 


be made on this form, covering all emplovees found free from 
occupational disease. 


1. Date of examination 

2. Name ot Emplover 

3. Location of establishment 

4. Nature of business 

S. Total number of persons emploved at this plant 

6. Votal number of emplovees to which the Occupational Dis- 

ease Law applies 

otal number of emplovees covered by this report 

&. Name of Emplovee Age Sex 
Married 
Character of work in which emplovee is engaged 

10. How long emploved at work of this character? 

11. Where previously emploved ? 


12. Character ot work pertormed there 


13. Is there anv evidence, sign, symptom or indication of occu- 


pational disease ? 


14. It so, what are the signs, symptoms, or indications of such 


7 


disease: 
15. Is it acute or chronic ? Is it mild or severe? 
16. Probable duration or outcome ? 


17. If disease is indicated, has character of work of this em- 


plo ee been « hange d? 


18. When: 


Form 47. 


in full settlement of this claim from 193 to 193 


days 


Mutual Benefit Associations 


These employees are examined once each month, 
and a report made to the state of their condition, 
whether or not free from occupational disease. 
The Medical Department works in close coop- 
eration with municipal, state and Federal health 


agencies in matters pertaining to the health of 
employees. 


19. Nature of present work or employment 


20. Is there any history or indication of this emplovee having 
previously suffered from occupational disease ? 


21. If so, when, and by whom emploved ? 


22. Wid he receive treatment ? If known, indicate 
by whom 
3. Have vou any recommendations for the reduction of the 
hazards of the industry? 
In every case of occupational disease found the examining 
physician must check off the symptoms on the following list: 


1. Loss of muscular strength 


20. Brass chills 

Anemia 21. Visual disturbances 
Abdominal tenderness upon 22 Conjunctivitis 
palpation 23. Necrosis of jaw 

4. Colic 24. Dermatatis 

5 Blue line 2s. Ulcerations 

6. Constipation 26. Eruptions 

-. Neuritis 27. Pallor 

S. Wrist drop 28. Jaundice 

9. Paralysis of anv muscles or 24. Cvyanosis 
group of muscles « Alopecia 

1 Tremor 31 Other skin manifestations 

11 Diarrhoea 32 Eructations 

12. Dyspepsia 33. Coated tongue 

13. High tension pulse 34. Albuminuria 

14. Slow pulse 35. Epileptiform attacks 

1s Acuie or chronic arthritis 36 Neurasthenia 

16. Sciatica 37. Vertigo 

17. Headache 38. Ataxia 

18. Loss in weight 3g. Tinnitus 

1 Nausea 40 Speech disturbance 


I hereby certify that the above statements are correct to the 


hest of mv knowledge and belief. 


() tic 


Rem 


Signed 


‘ce Address: No. 


arks 


Occupational Disease Report 


Street 


City 


Illinois. 























VoL. 3, No. 4 INDUSTRIAL 


First Aid Record Card!(Form 48) 


LL CASES receiving first aid treatment are 
recorded on this form. As it is imperative 

that such cases report for subsequent treatment 
to a doctor or the Medical Department, by 
checking up the names on the form it can be 
ascertained whether or not they have complied 
with the instructions given. The cost of each 
treatment can be determined by the amount of 
materials used. No matter how trivial a wound 
may appear, it must receive first aid attention 
and the injured person must be sent to the 
proper medical authority for observation and 
subsequent treatment if necessary. These cards 
are sent to the Medical Department each month. 


Chicago Rapid Transit Company Division sescuianiaat 
Location of First Aid Box—(6 0s s.c.) 


NATURE OF 
INJURY 
RECEIVED 


MATERIAL USED IN 
IREFATMENT OF 


DATE OF EMPLOYEE'S 


EMPLOYEE'S NAMI 


LsE OF BOX OCCUPATION 


INTURY 


ALL EMPLOYEES USING THIS BOX FILL OUT THIS CARD 


Form 48. First Aid Record Card 


By this method we have eliminated infections, 
with their resulting loss of time from work and 
deformities. 


O ANY holding the opinion that our Medi- 
cal Department is using a large number of 
forms, some of which, at least, may be consoli- 
dated or eliminated, may we state that the medi- 
cal services of the Chicago Rapid Transit Com- 
pany are of such extent and cover such a wide 
range of industrial activity that it is essential to 
utilize all of these forms. It has always been our 
policy that a careful and detailed record in ink 
must be kept of all medical service rendered. 
Our files are kept active as long as the em- 
ployee remains on the payroll. The forms are 
maintained in an active file until, on termina- 
tion of service—from death or any other cause 
—the records go into the inactive file. Very 
frequently after the lapse of many years a for- 
mer employee will return to the company; we 
have, then, his past medical history which we 
again make active with additional and new data. 
We have at the present time close to 500,000 
records of medical and surgical cases; these 
represent the compilation of medical department 
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records over a period of 20 years. The space 
necessary for this amount of records takes up a 
room about 10 x 12 ft. 


HAT are the values of these medical rec- 

ords of employees and customers? We can 
best answer this by describing the routine of a 
person coming under the observation of the 
medical department, either for employment or 
otherwise. 

EMPLOYMENT: When the prospective em- 
ployee is sent to the department we ascertain if 
he was ever formerly an employee, and though 
he may say “no,” we nevertheless look into our 
records and see if his name appears there. It is 
not uncommon to find a full record of such a 
man’s previous medical history, and we then use 
that information to determine if he is to be 
approved medically for employment. Many 
previous applicants for employment who have 
been disapproved on account of some physical 
defect return and re-apply, and by a search of 
our files we find their previous disbarment medi- 
cal examinations. 

PertopicAL MeEpicaL Survey: It has been 
our policy for the past 20 years to make a regu- 
lar annual medical survey of all employees. In 
the course of these re-examinations, physical de- 
fects that are brought to light are recorded, and 
we have a continuous medical history of the em- 
ployee from year to year. Each year these re- 
examination record cards are taken from the 
active files and compared with the previous 
medical history. 

SICK AND HEALTH BENEFIT INSURANCE: Our 
medical records of employees over a long num- 
ber of years were the basis on which we were able 
to put into consideration the employees’ sick 
and health benefits. In the matter of filing 
claims for sickness these previous medical rec- 
ords afford the means of determining if the con- 
dition for which the claim is made existed prior 
to the claim. 

PERSONAL INJURY TO EMPLOYEES: Again 
the multiplicity of forms is a factor in determin- 
ing the medical condition of each employee as 
regards the filing for compensation for alleged 
injury sustained in the course of duty. These 
medical records make it possible to verify the 
employee claim, or to ascertain if the alleged 
injury existed prior thereto. 

PERSONAL INJURY TO CUSTOMERS: Our 
main business is that of selling transportation to 
the public, and this necessitates our carrying 
large numbers of people daily. From this mass 
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transportation we have many claims for alleged 
injury. A close surgical record of examination 
of all such claimants is of great value in litiga- 


tion. It also aids in the detection of repeaters 


for accident claims—of which there are too 
many. 
SAFETY FOR EMPLOYEE AND CUSTOMER: 


From the complete medical history that we have 
of all employees, we immediately—upon receipt 
of information as to any accident or unusual 
have access to our files to study 
the previous health records of those concerned, 
to detect if there was anything in their medical 
examinations and 





occurrence 


records that would have a 
bearing upon the emergency. The value of these 
records has been proved many times—where evi- 
dence was necessary to combat accusations as to 
the causes of unusual occurrences, made by 





those attempting to secure alleged injury dam- 
ages for something that previously existed. 

RESEARCH AND STATISTICAL INFORMATION: 
During the past 20 years many new things have 
developed in our industry, and many new condi- 
tions have been brought forward by the medical 
profession. With our medical records covering 
every phase of our employee health conservation 
policy, we have been able from these records so 
filed to arrive at conclusions pertaining to the 
possible longevity of our transportation em- 
ployees. We have made it possible to determine, 
numerous times before the actual occurrence of 
the inevitable accident, the detection of the 
accident-prone employee. 

Many very unusual conditions both medical 
and surgical have arisen over the years, and by 
the constant medical supervision of the same 
groups of employees we have been able from 
these records to learn many new and efhcient 
methods of treatment of injury and illness. 

It is, no doubt, needless to say that where 
there is available a medical record of employees 
over the period of their length of employment, 
those responsible for these records have a wealth 
of material and data at hand from which to 
write upon or to talk about the ultimate results 
obtained from a therapeutic standpoint, or to 
ascertain the true value of such measures as 
periodical medical examinations and the benefits 
that accrue from them and the best methods of 
treatment for injuries that are prone to occur in 
the daily operation of industry. 

FINANCIAL AND ECONOMIC IMPORTANCE: By 
having suitable forms to cover the various ac- 
tivities of the medical department we are able 
to account for every penny that is spent in the 
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operation of the department, and we have a 
visible record of the fruits of our efforts. Our 
word does not have to be accepted, as there are 
the records to be studied. 

It is not amiss to add that all forms are filed 
together, so that a complete record is had for 
each employee during the total of his employ- 
ment. And in the event of pension or service 
annuity awards this information can be of great 
value to the pension actuaries. 

The sum and substance of adequate medical 
forms for record is transcribing everything 
about a person that will need to be available in 
the future for the true determination as to the 
authenticity of claims arising, regardless of what 
nature. The form record may not have much 
value today, but one can never tell when, in the 
future, he will sorely need evidence with which 
to combat charges that may be humiliating, if 
not disastrous, to the one in charge of a large 
industrial medical department. Do not be afraid 
to put the truth in writing, and with a thor- 
oughness that will not be disputed if an occasion 
arises that necessitates proof of your efficiency 
and integrity to administer the valuable service 
of conservation of employee health in industry. 

Treatment of Bronchial Asthma 

AIRIUKSTIS shows that benzine and 

K benzine-like hydrocarbons are valuable 
therapeutic irritants. He reports the 
clinical histories of several patients with bron- 
chial asthma, in whom the intramuscular injec- 
tion of a preparation consisting of 10 parts of 
purified petroleum benzin and 30 parts of olive 
oil promptly counteracted the asthma attacks. 
He considers the external quadrant of the but- 
tocks, about three or four finger-breadths below 
the iliac crest, the most suitable site for the in- 
jection because there are few nerves in this re- 
gion. It is advisable to give the injection quite 
deeply. The usual dosage is from 0.4 to 0.5 c. c. 
In order to reduce the pain, an anesthetic may 
be injected at the same time. The author asserts 
that the injections are generally well tolerated, 
for the focal reaction causes only slight subjec- 
tive disturbances. The fear of abscess formation 
is entirely unjustified, as intramuscular injec- 
tions of aliphatic hydrocarbons have a favorable 
effect on inflammatory processes. Furunculosis, 
for instance, is favorably influenced by them.— 


Munchener medizinische Wochenschrift, Mu- 
nich, 80: 1385-1422, (September 8, 1933); 


Abstr. J. A. M. A. (November 18, 1933). 














‘The Silicosis Situation” 


—Some Legal Aspects of a Very Complicated Problem 


ESPITE the large number 
Il) of articles that have been 
written with reference 
to the silicosis “racket,” and the 
concern that this condition has stirred up as evi- 
denced by the large number of suits pending 
against various companies, the situation, in so 
far as it is a dangerous one, is as bad as—if not 
worse than—it was at the outset of the filing ot 
wholesale claims about two years ago. 

Many of the suits started then are now com- 
ing up for trial, and verdicts are being rendered 
in varying amounts. The supreme courts of 
most of the states where pneumonoconiosis is 
not under the compensation act have passed up- 
on various phases of the situation, but none of 
the courts has rendered a decision that in any 
way would act as a preventive of fraudulent 
claims. 

Numerous individuals acquainted with the 
situation have made speeches and written articles 
suggesting that silicosis and kindred sicknesses 
be placed under the workmen’s compensation 
acts of the various states, or that special legisla- 
tion be enacted to govern the situation. But be- 
cause of the inertia of those who should be most 
vitally interested, and possibly also because of 
intentional or unintentional lack of interest on 
the part of the solons of various states, nothing 


has been done in a legislative way to ameliorate 


what might well be termed another “racket.” 

It is not the contention of the writer that all 
silicosis claims are fraudulent. There are many 
cases coming up for trial at this time that are 
meritorious. But there are many more that have 
no intrinsic merit whatsoever but are built up 
to a certain degree by those interested, and set- 
tled because of high verdicts in meritorious 
cases. 

Within the last month or two in the state of 
Illinois there have been several verdicts in silico- 
sis cases ranging from $12,000 to $20,000 in each 
case. It is not long before such verdicts become 
common knowledge, especially among the co- 
employees of the plaintiffs, and in the remaining 
cases, whether meritorious or not, the compan- 
ies involved are forced to expend a large sum of 
money in defending the claims or to pay a rath- 
er large nuisance value. 


Attorney at Law, 
Chicago 


by 


ANDREW J. FARRELL 


| ines verdicts are being 
rendered in these matters 
the “silicosis chasers” are losing 
no time. Some weeks ago, I am 
informed, an advertisement appeared in one of 
the Chicago papers under the “help-wanted” sec- 
tion, for former employees of foundries with 10 
years’ experience or more. I am told that those 
who answered this advertisement, and undoubt- 
edly there were a large number, were potential 
prospects for silicosis claims. As to the results 
achieved from this I have no definite informa- 
tion, but it clearly indicates that the chasers are 
going after the situation with plenty of action 
and ingenuity. 

Unquestionably the old stunt of chasers of 
workmen’s compensation cases giving claimants 
$5 or $10 for every new prospect brought in 
is also used, and with the large number of work- 
ers—formerly in plants where there has been a 
hazard for silicosis which might form the basis 
for a silicosis claam—out of work and in dire 
need of funds, the situation is steadily getting 
worse. 

There are a large number of executives of 
plants in industries in which the hazard exists 
who are under the impression that they can go 
into a court of law and defeat all these suits by 
putting up a strong defense. With this in mind 
quite a number of companies have declined li- 
ability on practically all silicosis claims, and are 
going to await the results of some of their cases 
in court before taking action towards making 
amicable settlements. This is a very short-sighted 
policy because there is no question but what the 
lawyers having a large number of such claims for 
plaintiffs will try their more effective and meri- 
torious cases first, knowing that high verdicts in 
individual cases will boost the market value of 
the other cases. 

Many more comments could be made with 
reference to the merits and demerits of taking 
such a stand in this situation, but such comments 
would be useless here. The fact of the matter is 
that it is very difficult to defeat a silicosis case 
as a matter of law where there is a tubercular 
condition or even a condition in the lungs indi- 
cating silicosis. 

It is entirely possible to work out a defense to 
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silicosis cases for claims arising in the future if 
all the statutory requirements are complied with 
in the various plants, and if it can be shown that 
the employer has done everything possible to 
safeguard his employees. 

All the law requires is that the employer exer- 
cise ordinary care and caution. 

This, of course, implies that the employer 
must comply with statutory requirements with 
reterence to his plant and property; and where 
there is a violation of any statute regulating the 
operation of any plant or factory, such proof on 
the part of the plaintiff is sufficient to take the 
case to the jury, and all that is necessary is to 
prove the disability with medical evidence. 

Even though an employer complies fully with 
a statute, it is sometimes shown in these cases that 
the contrivances used in such compliance are de- 
fective or are not used continually. This, of 
course, makes out a case of negligence. 


HERE have been a number of interesting de- 
cisions on silicosis claims within the last year 

or two; such as Defilippo’s Case, 188 N. E. 245, 
which was decided in the Supreme Judicial 
Court of Massachusetts on December 6, 1933. 
There were two insurers, the Standard Acci- 
dent Insurance Company ceased to be the insurer 
on January 10, 1932, and The Service Mutual 
Liability Insurance Company became the insurer 
on January 15, 1932. The Board found that the 
employee became totally incapacitated for work 
on February 11, 1932, and that “the accumula- 
tion of dust in the employee’s lungs absorbed 
during the period from January 15, 1932, to 
February 11, 1932, was sufhcient to cause and 
the final breakdown on the latter 
The court held “that an insurer under 
the workmen’s compensation act must take an 
employee as he may happen to be during the 
term of the policy. It is immaterial that the em- 
ployee is unusually susceptible to personal injury, 


did cause 
date.” 


or to serious Consequences in the event of per- 
sonal injury, or that personal injury is impend- 
ing because of the cumulative effect of years of 
exposure to the hazards of the trade. Here the 
employee was found to be incapacitated for 
work on February 11, 1932. The amount of 
dust inhaled during the four weeks immediately 
preceding was, in the opinion of experts, sufh- 
cient to be ‘detrimental,’ and a ‘perfectly pos- 
sible cause of his incapacity’. Since the condition 
from which he was suffering was cumulative, the 
dust inhaled during the last period of labor be- 
tore incapacity became manifest was most likely 
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The finding of the Board that it 
was the last straw which broke down the em- 
ployee’s capacity for work, cannot be _ pro- 
nounced as being unsupported by evidence.” 

In this case it is to be noted that the insurance 
carrier during the last four weeks of the man’s 
employment was held responsible for the disabil- 
ity which became evident during the last four 
weeks, even though the man had worked for a 
long period prior to that. 

By the same logic used by the court in render- 
ing the decision in this case, the same rule would 
undoubtedly be laid down if the employee had 
two different employers. 

If such were the case, and the second em- 
ployment started on January 10, 1932, the sec- 
ond employer would be liable for the employee’s 
disability even though the employment only ex- 
isted for about four weeks, because as the court 
said in its decision, “it was the last straw which 
broke down the employee’s capacity for work.” 

The decisions of the Supreme Court of Massa- 
chusetts are looked up to by courts in most 
states, and for that reason this decision is very 
important in the silicosis situation, because it will 
undoubtedly be followed. 

In Massachusetts silicosis is under the work- 
men’s compensation act, but so far as the com- 
mon law is concerned, in common law cases this 
decision will be followed with reference to the 
determination of the happening of the accident 
—which the decision determines to be during the 
last period of work, or the period in which the 
employee became incapacitated. 

It is quite evident, therefore, that it will be 
highly important in the future for employers, 
whether a silicosis action is under the workmen’s 
compensation act or not, to have proper and suf - 
ficient clinical and x-ray examinations of pros- 
pective employees before they are put to work. 

Otherwise, employers will hire employees who 
have been engaged in the same line of employ- 
ment, many of whom will be potential silicosis 
claimants in view of their pre-existing condition. 
The medical authorities will agree that the sick- 
ness resulting from silicosis does not always make 
itself evident at the time; its contraction might 
become manifest at any time. 


to be decisive. 


tT \edhienc interesting decision is the case of 
Cannenberg Granite Company et al vs. In- 
dustrial Commission, decided by the Supreme 
Court of Wisconsin on November 7, 1933. 
In that case a granite cutter died of pulmon- 
ary tuberculosis. 
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For some years he was employed by one firm 
which had procured a medical examination 
disclosing a silicosis condition in the employee’s 
lungs but not the presence of tuberculosis. Sub- 
sequently the employee left to take a vacation. 
Sometime later he applied to the former em- 
ployer for re-employment, but was not put back 
to work. He found employment with the Can- 
nenberg Granite Company, and worked for nine 
weeks and then ceased work. He rapidly de- 
teriorated in health and died from a hemorrhage. 
The Commission found that “‘“T’ did not su- 
stain any injury or contract any occupational 
disease during his employment with the former 
employers, and that his employment did con- 
tribute to a material extent to his already exist- 
ing condition of silicosis, and that at the time 
the deceased left the employ of the granite com- 
pany there was no relationship of employer and 
employee.” The court held “that “T’ was not an 
employee of the plaintiff at the time of his death 
because the employment was temporary in the 
first place and continued so for 37 days; he quit 
of his own accord, with no understanding as to 
whether or when he would return. He had not 
worked a sufficient length of time to become a 
part of the industrial unit. However, the award 
may be sustained on another ground. ‘T’ declined 
in strength and health during the time he was 
working for the plaintiff. ‘T’ had a compens- 
able injury at the time he left the employment 
of the plaintiff, and his death was the result of 
that injury. He left because he was not longer 
able to work. He therefore sustained an injury 
within the meaning of the statute relating to 
occupational diseases. 
notice of the injury to the plaintiff there was no 
intention to mislead the employer and it was not 
misled thereby. If the record disclose a prepon- 
derance of evidence in favor of the existence of 
the fact essential to support the judgment, it 
may be found in this court and the litigation 
terminated the same as if there were a finding 
on the point by the trial court. The two officers 
of the plaintiff testified that ‘T’ looked well 
when he entered their employment and that he 
represented that he felt as though he was in good 
health. At the end of nine weeks he found that 
he could not continue in the work. The facts 
would be some evidence and support the finding 
of the Industrial Commission that his employ- 
ment with the plaintiff did contribute to the end 
result. ‘T’ never had a compensable injury while 
working for Anderson, his former employer, 


who cannot be held for death benefits. The only 
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compensable injury he sustained was while work- 
ing for the plaintiff.” 

This case illustrates the trend of the decisions 
with reference to the date of disability and the 
employer’s responsibility for the disability. And 
we can well conclude that from now on the gen- 
eral rule of law, both in workmen’s compensa- 
tion cases and common law cases, will be to the 
effect that the date of the accident is determined 
as of the date the disability commenced. 


ROM the State of Wisconsin, another recent 

case should be noted with reference to the 
relationship of employer and employee. The 
title of the case is, Wisconsin Granite Company 
vs. Swafford, decided on January 9, 1934, in the 
Supreme Court of Wisconsin. On December 4. 
1928, the deceased, John Swafford, was in the 
employ of the plaintiff, the Wisconsin Granite 
Company. On the day mentioned this plant 
shut down. Swafford was stricken with an at- 
tack of pneumonoconiosis on December 18, 
1928. This disease is in the occupational class 
peculiar to the granite industry. After the death 
of Swafford from this disease, the Commission 
made awards to his widow and to his estate. 
These awards were set aside by the trial court 
below, and on appeal to the Supreme Court the 
latter held that it was not necessary that the em- 
ployee should be actually engaged in the per- 
formance of services at the time he came down 
with the occupational disease, and that it was 
sufhcient if at the time of his attack the relation- 
ship of employer and employee existed (quoting 
Wisconsin Granite Company vs. Industrial Com- 
mission, 208 Wis. 170). Upon the remanding 
to the Commission the latter body decided the 
point that the relation of employee and employer 
existed on the date of December 18, 1928, and 
the appeal in the instant case was predicated 
upon this decision. The evidence disclosed the 
fact that the superintendent of the Granite 
Company’s quarry laid off the deceased because 
the quarry was shut down for repairs and that 
the superintendent had told Swafford that he 
should return to work when the repairs had been 
made. The Supreme Court held “that for the 
purposes of compensation for occupational dis- 
ease, the relationship of employer and employee 
continues until terminated by an affirmative act 
of one or the other of the parties. Upon compe- 
tent evidence, the Commission determined that 
the relationship had not been terminated at the 
time of the injury, i.e., the time when the em- 
ployee was stricken with the disease.” 
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In conjunction with the foregoing decisions 
the case of Madison vs. Wedron Silica Company, 
352 Ill. 60, decided by the Supreme Court of 
Illinois on February 23, 1933, is also interesting. 
With reference to the time of the running otf 
the statute of limitations the court held as fol- 
lows: “that to say that the plaintiff must have 
filed suit at the time of the first inhalation of 
silica dust, means that an injury could not, as a 
matter of fact, be proved. Such argument is 
unsound and does violence to the manifest in- 
tention of the legislature as expressed in the act 
and its amendments. The logical view is to con- 
sider the time when the employee is forced to 
quit work because of the cumulative effect of 
successive injuries resulting in final disablement, 
rather than the first inhalation or injury. This 
view is the liberal and humane one, accomplishes 
the purpose of the act, and carries out the intent 
of the legislature. The statute of limitations 
does not commence to run until the right of ac- 
tion arises. That arises upon disablement, 1.c., 
when the occupation disease puts him in such a 
condition that he must quit work.” 

The latter is a common law case, and it is to 
be noted that the decision is analogous to the de- 
cisions in the compensation cases of Massachu- 
setts and Wisconsin which have been mentioned. 


HIS article is not intended to cover all the 

decisions on silicosis, but a few important 
decisions are mentioned to illustrate the urgent 
necessity of special legislation with reference to 
silicosis and kindred sicknesses. The experienc? 
in the past year or two in the State of Wisconsin 
with silicosis under the compensation act has not 
been very favorable, and the fact that this is so 
has interfered with the activity to place silicosis 
under workmen’s compensation acts in other 
states. 

In view of the fact that silicosis and kindred 
sicknesses are so different in their relationship to 
employment from the injuries resulting from ac- 
cidents, and in view of unfavorable experience 
where silicosis is now under workmen’s compen- 
sation acts, and also in view of the common law 
rules with reference to the date of the accident, 
it is very evident that any legislation enacted in 
the future with reference to dust hazards should 
be special legislation and cover dust hazards only. 
Unless some kind of legislation can be adopted 
which will protect present employers from li- 
ability for sickness the greater portion of which 
was contracted under a former employment, it 
will be necessary for employers to go to a great 
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deal of expense in having proper examinations 
made before hiring new employees. 

As to the purpose of this article; it is not to 
provide a remedy for the situation in the way 
of suggesting appropriate legislation, but it is 
merely to make evident the fact that there 
should be corrective legislation, and further, that 
the situation will not be fully cured by merely 
placing dust hazards under the workmen’s com- 
pensation acts in the various states. It might be 
possible to Create a separate statute for all occu- 
pational sicknesses and diseases and limit work- 
men’s compensation acts to traumatic injuries 
arising out of and in the course of employment. 
At the present time, in some states, a part of the 
occupational diseases are under the common law 
and a part under the compensation act. 


Cyanide Poisoning 
Toca of : and Hulpieu state that the meth- 


od of administering a poison in divided 

doses, each of which is sub-lethal, but 
which are given rapidly enough to produce an 
accumulative effect, appears to be more satisfac- 
tory than the customary method of giving sin- 
gle lethal doses. Their results with sodium thio- 
solphate and dihydroxyacetone are in full agree- 
ment with those of a number of investigators. 
The authors were unable to confirm the observa- 
tions of Forst and others in regard to the value of 
dextrose as an antidote for cyanide poisoning. 
Their results in this respect are in agreement 
with those of Hynd, Heymans and Soenen, and 
of Rentz, who were unable to demonstrate bene - 
ficial effects of dextrose. Their experiments with 
asphyxia induced by the use of a mask and the 
experiments in which the lactic acid was deter- 
mined gave results that would be expected if the 
main action of cyanide is to depress cellular res- 
piration. The fact that cells in a condition of 
oxygen want can secure energy by the break- 
down of glycogen to lactic acid but are unable 
to reverse the process, combined with the ap- 
pearance of asphyxial convulsions, which are al- 
most always produced in cyanide poisoning, ac- 
counts for the rapid rise in blood lactic acid. 
During recovery from oxygen want the cells 
again regain their ability to convert lactic acid 
to dextrose or to glycogen, and consequently the 
lactic acid of the blood rapidly falls to normal, 
while the dextrose in the blood is more slowly re- 
converted to glycogen.—Journal of Biological 
Chemistry, 101:583-808 (August, 1933)— 


Abstr. J. A. M. A. (November 25, 1933). 
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XI. Administration 


HE development of 

Workmen’s Com- 

pensation dates from 
about 1870. It originated in Germany, where it 
began as a strategic political move. The princi- 
ples upon which it was based gradually spread 
and were adopted in the United States, very early 
in the twentieth century. Various states accept- 
ed it; in some instances changes were imperative 
in the constitution of the state. Legislatures 
then passed enabling acts for the proper admin- 
istration of the laws. Changes have been made 
from time to time, sometimes valuable and some- 
times detrimental. Political influence for the en- 
actment of various provisions cannot be ignored. 


Industrial Commissions or Boards of Award 


UT HERE we are not concerned with ex- 

traneous details. The law has been upheld 
as being constitutional. Departments of govern- 
ment have been set up. Some states provide a 
Department of Industrial Relations, with the In- 
dustrial Commission or Board of Awards as a 
branch. Others set up the Industrial Commis- 
sion as a separate entity. But a discussion of the 
relative values of different set-ups is of no im- 
portance in this connection; the study is as to 
how the provisions are administered. 

Two important groups are involved in the ad- 
ministration of Workmen’s Compensation. They 
are the group charged by law with the proper 
collection and distribution of the fund, and the 
group of claimant workmen or dependents. The 
workmen who sustain an injury under the pro- 
visions enacted, are entitled to compensation un- 
der those provisions. The question of prime im- 
portance, therefore, will be: Is the claimant en- 
titled to compensation under the law? 

The claimant may be entitled to compensation 
under the law but someone may have failed in 
complying with the provisions as to him. For ex- 
ample, an employee may have met all of his re- 
quirements, but his employer, although required 
by law to be a contributor to the fund, has either 
willingly or negligently failed to comply. There 
is in Ohio a provision for such a circumstance, 


but the procedure is some- 
what complicated, and the 
burden of effort is placed 
upon the claimant. In ma- 
jor cases the matter may be 
pursued, but in minor cases the claimant feels 
that he is practically out nothing, and, rather 
than jeopardize his position, ignores the charge 
for services rendered. The medical attendant in 
these cases usually holds the bag. The Commis- 
sion, of course, does not concern itself in the 
matter. 

The Commission is charged with the collection 
of premiums from the employers who are re- 
quired to be covered, but there are some employ- 
ers, especially small ones, who are successful in 
evading it. Such a case does not present itself 
unless there is an injury which should be com- 
pensable. In jurisdictions where coverage is elec- 
tive, the employers are probably more responsive 
in seeking protection to safeguard their interests. 
Plans as to the method of requiring coverage by 
the employer differ, but they must necessarily 
follow the fundamental principle of creating a 
fund from which the claimant is to be reim- 
bursed. 

Ohio provides a coverage whereby the em- 
ployer may carry his own risk by paying into 
the fund a certain percentage of his annual pay- 
roll; but the direct costs of surgeons’ fees and 
compensation are paid by him, the awards being 
subject to review and allowance by the Commis- 
sion. Premiums are the amounts which the em- 
ployer is required to pay into the fund, and vary 
according to the nature of the employment and 
the amount of the payroll. 


Employer as a Part of the Administration 


T IS the duty of the Commission to review the 
claim and pass on it. This entails a vast 
amount of work, but it should not be nearly so 
complicated as one would be led to believe. All 
claims are countersigned by the employer, and 
this proceeding makes the employer part of the 
administration. No one else is so quite in the 
position of knowing whether or not an accident 
occurred within his domain as the employer is. 
It is because of this important phase of adminis- 
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He will know if 
he handles his force of employees systematically. 
The first requisite is that he be informed of any 
accident, wherever and whenever it occurs, so 


tration that he should know. 


long as it concerns his employee while perform- 
The greatest 
cause for annoyance lies right here, if this fact 


ing the duties of his employment. 


is neglected; the employer so often does not real- 
ize how important he is in the proper adminis- 
tration of the law. 

Bona fide injuries to employees of employers 
who have complied by paying their premiums 
are, without question, entitled to compensation. 
These cases, we are pleased to call smooth cases, 
because they go to conclusion and produce no 
difficulties. The administration has functioned 
perfectly. Cases unreported at the time of in- 
jury; delayed attention; faulty diagnosis; true or 
false complications; lack of understanding on 
the part of the employer, the employee, or the 
attending physician; the attempt to get some- 
thing for nothing; intermeddling on the part of 
third persons—all of these cause untold annoy- 
ance and, in many instances, the ultimate allow- 
They could be re- 
duced to a minimum by proper and timely ob- 
Although the operation of Work- 
men’s Compensation is many years old, it is un- 
As to 
the average workman, there is practically no 


ance of unwarranted claims. 
servation. 
fortunate that it is so little understood. 


knowledge on the subject, and he goes on theory 
that it is what he thinks it should be. Naturally, 
he is usually wrong. 

The cases with a “hitch” come to the investi- 
gator, and he must pick up the loose ends and at- 
tempt to tie them together. He sometimes ties 
the knots in the wrong places, but so long as the 
knots are tied when the case comes to the Com- 
mission, that is all they may ask. The Commis- 
sioners sometimes interest themselves individual- 
ly in a certain case; how or why it is often im- 


possible to learn. 


Commission Members 


OMMISSIONERS are human beings, and in 

no instance can they go beyond the limits 

ot their own knowledge. If the papers are be- 
fore them and they do not know how to look 
“behind the curtain,” they must see only what 
is before them. Many an unwarranted claim 
could be nipped before it has time to grow. We 


are told that the personnel in some states is inade- 
quate to cope with the large number of claims. 
That is probably true, but the inadequacy does 
not lie in numbers, it rests in qualification. 
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Commissioners receiving their appointments 
at the behest of some political influence are not 
always qualified, but it is probably the best that 
can be done under the circumstances. Once the 
appointment is accepted, the first duty is alle- 
giance to the appointing power. The appointing 
power is dependent upon political support, and 
conduct must be governed accordingly. This ac- 
counts for cases which have been allowed al- 
though the claims were questionable. Ex-Presi- 
dent Taft once said: “public office is a public 
trust’; it is of greatest importance when enor- 
mous funds are to be administered. 

The employer often condemns the administra- 
tion of the funds, but he fails to realize how im- 
portant he himself is in the administration. The 
varied systems of procedure by different employ- 
ers account for some of the interference. 


Payment of Medical Fees 


“| HE administration of funds to pay medical 
expenses is a subject of great interest. Most 
states have set up a fee schedule. I have men- 
tioned before that this is sometimes adequate and 
sometimes inadequate. This schedule has no 
meaning in the allowance of fee bills for special 
examinations and special operations, excessive x- 
rays, etc. I have reviewed some of these claims, 
and, with all the expense, very little light was 
thrown upon the actual questions involved. 

A question which has often presented itself is 
the payment of fees for a clean wound, as op- 
posed to an infected wound. The medical de- 
partment of Ohio takes the liberty of adjusting 
fee bills to its own ideas. If they seem too high, 
they are reduced. We have experienced fee bill 
cuts on clean wounds, apparently because we 
kept the wound clean. If the wound is infected, 
there is less probability that a reduction will be 
invoked. It is rather striking to note that this 
amounts, practically, to a penalty on good work. 

In some jurisdictions, however, the decision of 
the Commission is not the last word on a disal- 
lowed claim. The claimant may take his case to 
the courts. When this is done, although the tech- 
nical procedure is definite, the end result is prac- 
tically the same as it was before Workmen’s 
Compensation was adopted. I recently sat in on 
a case where the action was brought because an 
infection had occasioned the loss of an eye. The 
Commission had properly disallowed the claim, 
but when the case came to trial, the records of 
the employer—and this was a large employer— 
were so incomplete as to amount to no records 
at all, and the verdict went to the claimant. 
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Many of these difficulties could easily be over- 
come by establishing a Commission, consist- 
ing of five members, one of whom must be a 
medicolegal expert. The decision would be made 
by a majority after a hearing by all five mem- 
bers, and this decision would be final. This ar- 
rangement would amount to judge, jury and 
counsel for both sides all in one. One hearing 
in any complicated case would be final, and the 
employee or the employer, though present at the 
hearing, would not require individual counsel. 
This would be real progress and efficiency. 

Under the present system, where the cases are 
submitted to one member or a referee for de- 
cision, there is always left an element of doubt on 
one side or the other, and for this reason cases 
are brought into court that should never have 
come in. 


XI. The Investigator 


HE investigator is the person to whom the 
duty of gathering data respecting a given 
case is assigned. There is, beyond a doubt, 


Under the present con- 
ditions he is called into service much more than 


a need for his services. 


would be required if the proper procedure were 
followed in all cases. 


Qualifications 


O BE qualified to do his work thoroughly, 
the investigator should have a good basic 
foundation. He need not be embellished with col- 
lege degrees, but he should possess a sufficient un- 
derstanding of, and be competent to write the 
English language. In addition, he should be keen- 
ly alert to the point that each and every step in 
the case be completely presented, and he should 
not permit himself to proceed until the required 
knowledge has been obtained. He must also have 
the ability to stop, look and listen at dangerous 
crossings of the evidence as he gathers it. Most 
of all, he should learn to put his case in proper 
chronological sequence. Without this knowledge, 
his work is worth less than nothing; and hap- 
hazard or slipshod methods are costly. 


Duties 


HE duties of an investigator are, in a word, 

to get the facts. It is not a question of what 
he thinks the facts should be; it is a question of 
what the facts are. Truly enough, it is not al- 
ways an easy procedure to get the facts, but he 
must get them, because his purpose is to serve 
both sides of the controversy with equal accur- 
acy. Although investigators often receive their 
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appointments by reason of political influence or 
civil service, they should remember that, al- 
though they are primarily employed by the ad- 
ministrative body, the ones who pay the prem- 
iums (the employers) are entitled to have their 
interests safeguarded, and the claimants to have 
their interests protected. 

I have had occasion to observe the results of a 
number of investigations where the facts were 
shaded in favor of one or the other of the parties. 
This is done by putting too much in or leaving 
too much out. 

The record should be made up from the very 
beginning, and as much as possible of the previ- 
ous history of the employee should be obtained. 
This entails additional work on the part of the 
investigator, but it is often essential, especially 
on account of the fact that only the unusual 
cases come into his hands. 

The investigating phase of Workmen’s Com- 
pensation is a very important work in the larger 
organizations, but here the duties are less difh- 
cult because the records are more easily avail- 
able. When this work is well organized and 
properly systematized, the investigator attacks 
his case as soon as an accident is reported. He 
proceeds to the scene of the accident and records 
all of the surrounding circumstances, the man- 
ner in which the accident occurred, why and 
how, and the names of all parties who are in pos- 
session of any knowledge of the case directly or 
indirectly. If necessary, he follows to the hos- 
pital to interview the workman. He then writes 
up his report, which is filed with the report of 
the surgeon. It is his business to remain in touch 
with the case until it is completed. 


The Administrative Investigator 


HEN a case comes to the average adminis- 

trative investigator he is confronted with 
a different problem. These cases, as has been 
mentioned, are the unusual ones—the ones that 
start out with trouble in the air, but trouble that 
does not develop until the case has continued for 
some time. Circumstances of working conditions 
were changed, witnesses have been discharged, 
the work is completed, and many other interfer- 
ences to investigation have developed. 

The investigator, however, proceeds as best he 
may in compiling his data. The findings natur- 
ally depend upon the length of time that has 
elapsed since the accident occurred. More has 
been done and much more has been said. Many 
incidental events have taken place. All of these 
may change the evidence as it is gathered. 
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Business agents and union officials have, to my 
knowledge, distorted various investigations. I 
have even seen them attempt to interfere with 
medical treatment. In their arduous efforts to 
appear of service to the employee, they are some- 
times the means of needlessly complicating the 
claim. This happens most often in the interfer- 
ence with filing applications and forms to be pre- 
sented to the administrative body. 

In some jurisdictions, the investigator, after 
completing his report, is permitted to make sug- 
gestions as to the allowance or disallowance of a 
claim. This, when it is done, is an improper dele- 
gation of authority. With the knowledge of this 
privilege, the investigator will often find himself 
biased at the completion of an investigation. His 
sole duty should be to get the facts, and beyond 
this he should not be permitted to go. 

The conclusions, if drawn with any suggestion 
of bias, are usually not just conclusions, for when 
bias steps in the door, reason and sometimes hon- 
esty fly out the window. 

The question of investigation in cases involv- 
ing a penalty for violation of a statutory require- 
ment sometimes leads to faulty findings and er- 
roneous conclusions. The atmosphere of sympa- 
thy should be completely effaced and the cold 
facts alone presented for analysis to the adminis- 
trative authority. 

When the report is completed, it should be 
filed promptly. But it should not be filed until 
it is properly completed. Much waste of time 
and expense are added to a claim by faulty or in- 
complete investigation. 

Sometimes the investigator is viewed with sus- 
picion by both the employer and the employee, 
and if he is, his work is sure to be more difficult. 
This is a reason and an important one, why the 
investigator should clothe himself with courtesy 
and tact, and be capable of stimulating confi- 
dence on both sides. Once investigators gain a 
reputation for doing their work properly, the 
greatest assistance should be given them in per- 
forming their duties. Employer and employee, 
if honest, should welcome the investigation. 

A question has often presented itself to me, 
involving the legal phase. Communications be- 
tween physician and patient have for ages past, 
been legally considered as privileged, yet the 
Commissions have apparently clothed themselves 
with the authority absolutely to disregard this. 
In all the years since Workmen’s Compensation 
has been in effect in Ohio, this point was not 
definitely raised, until recently. Now it has been 
proposed that a clause be inserted in the claim- 
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ant’s application to waive this privilege. If this 
privilege is not waived—and I do not see how this 
can be consistently forced upon the claimant, be- 
cause it is demanding the relinquishment of a 
right which fundamentally belongs to him— 
some complications will arise. But practically 
there is no real occasion for it if the claim is a 
bona fide claim. As has been stated, bona fide 
claims seldom give trouble or require investiga- 
tion. 


XIII. The Attorney 
Ths attorney holds a very definite place in 


the procedure as regards compensation 

cases. Claims against Industrial Commis- 
sions and Boards of Award in proportion to the 
large number adjusted, are rather infrequent. 
However, the attorney receives his work from 
two sources, either from the injured or his de- 
pendents in instances where the full statutory al- 
lowance has not been made, and from disallowed 
claims, or from the employer seeking to defend 
himself against excessive or unjust claims. 

Since the provisions for administration clothe 
the Commission with enormous power, the field 
of legal advice and service is somewhat limited, 
but in certain instances the capacity of counsel 
is demanded. It sometimes happens that because 
of the authority conferred, as has just been men- 
tioned, attorneys are not given the consideration 
to which they are justly entitled, but it must be 
said that sometimes attorneys are not fully con- 
versant with the elementary requirements that 
cannot be dispensed with. 


The Question of Coverage 


6 Bees first subject of importance requiring at- 

tention is that of coverage: whether or not 
the employer was required to be covered, and if 
so was he properly covered. Questions as to prem- 
ium, and cases of self-insured risks or coverage 
under private contract, sometimes raise legal 
points. The question of classification of risk or 
the interpretation of certain sections or parts of 
them may be raised, but these are usually present- 
ed after the claim develops. For the most part 
the question of coverage is actuarial, but for 
some reason or other no small amount of diffi- 
culty is at times encountered. The whole subject 
of coverage may not have created any concern 
on the part of the employer until after an acci- 
dent has happened to one of his employees, and 
often employers have very little understanding 
as to what is demanded of them. Every employer 
before entering into business, should fully ac- 
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quaint himeslf by seeking counsel in this respect. 
I have mentioned before that an injury may oc- 
cur to any employee of an employer at any time, 
and if provision is made before the injury occurs 
the procedure, naturally, is simplified. 

Since, as has been pointed out, little, if any, 
difficulty arises before an accident, and since an 
accident to be compensable requires medical 
proof, the importance of the physician is again 
brought to attention. 

Assuming an injury or occupational disease oc- 
curring to an employee whose employer is not 
properly covered—what are the circumstances 
that will demand legal services? The attorney is 
certainly not consulted at the time of the acci- 
dent, unless, of course, the claimant is intent up- 
on building an unjust claim from the beginning, 
for it is not until after the questions of expense 
and compensation arise that the employee learns 
the true status. 

The first thing is medical attention. Here lies 
the importance of an industrial physician and 
surgeon, for if the medical attendant is one who 
is properly informed, the minor “hitches” will be 
picked up very quickly. But if he is not versed 
in this class of work, nothing is said until after 
recovery if inquiry is made as to the responsibil- 
ity for the charge for service. 


Services ‘Sought by Claimant 


HE injured, believing that he has a right to 
share in the benefits of Workmen’s Com- 
pensation, takes much for granted and learns 
much to his disappointment. At this juncture 
he seeks legal advice. The attorney proceeds to 
get the facts from the claimant, and may or may 
not receive the proper information. Often he 
promptly dictates a letter to the Industrial Com- 
mission, which, of course, is of no value because, 
up to this time, no report has been made to the 
Commission. The proper procedure is to get in 
touch with the attending physician and to learn 
under what relation the physician and patient 
were meeting. If he finds the accident to have 
been one truly arising out of and in the course 
of employment, the employer should be inter- 
viewed as to his knowledge of the circumstances. 
The employer may have no knowledge of the sit- 
uation. After these facts are definitely deter- 
mined, the claimant should be advised to file his 
application with the Commission, this to be ac- 
companied by the proper medical report. Thus 
the claim will be accorded some definite form of 
identification, and all future correspondence 
relative thereto will be properly identified. Much 
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unnecessary confusion is created by failure to 
follow the orderly procedure as outlined. 

When the claim is properly filed, it is easy to 
follow it through, depending upon the attitude 
that the administrative body takes. The periodi- 
cal medical reports, the return to work or failure 
to return to work, the filing of wage scales or the 
payments for compensation, develop in chrono- 
logical order. If the clai mis a just one, very 
little difficulty will arise. 


Services Sought by Employer 


F THE claim is not well founded, and the at- 
torney is employed by the employer, his task 
is more difficult. It is the commonly accepted 
interpretation of the law that since it is a Work- 
men’s Compensation law, the Commissions and 
the courts have been inclined to a liberal con- 
struction for the benefit of the workman; but 
this liberal construction has, at times, been car- 
ried beyond the scope of interpretation to enter 
the realm of sympathy, to the utter abandon- 
ment of reason. 

The attorney for the employer should fully 
inform himself, of course, as to the liability un- 
der the law. When this is determined, he should 
assist in the proper adjustment of the claim. To 
attempt to defeat what he learns to be a legiti- 
mate claim, is only retarding procedure and 
creating difficulty and inconvenience for his em- 
ployer and the claimant. But he should exercise 
every means at his disposal to thwart all ill- 
founded claims. 

Fake claims, although not common, are too 
much in evidence; and the passing of such claims 
favorably to the claimant has set up a bad prece- 
dent which is sometimes very far reaching in its 
effect. The truly fake claim is usually evident 
early in the case, but sometimes it happens, and 
most annoyingly, that a claim well founded in 
the beginning may take on huge proportions of 
ill gain as it progresses. It is important, there- 
fore, that each step in the case be thoroughly 
and properly checked. 


Why Claims Are Disallowed 
("LADS may be disallowed by the Commis- 


sions chiefly upon two grounds: that the 
employer did not have coverage at the time of 
the accident, or that the injury did not occur 
within the scope of and arising out of theemploy- 
ment. The first instance may be founded on 
error in the payment of premiums, but the sec- 
ond instance presents many fine distinctions and 
an analysis of the cases makes it difficult, at 
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times, to determine just how the Commissions ar- 
rive at their conclusions. A review of decisions 
will not always throw a great deal of light on a 
given case, but it is generally conceded that the 
employee must have been engaged in some act 
or enterprise which would accrue to the benefit 
of hisemployer. It is on this principle that cases 
arising out of “horseplay” or ‘‘fooling” are usu- 
ally rejected; yet if an employee is injured by 
reason of such act and not personally engaged in 
it, the claim is usually allowed. 


Claims Inadequately Adjusted 
PROBABLY the greatest field of activity for 


the attorney lies in the claims adjusted 
which do not award the amount to which the 
claimant feels he is entitled. It must be remem- 
bered that the schedule of awards is definitely set 
forth in the statute, but there are times when 
closer distinctions must be made. It is not difh- 
cult to estimate the amount of an award for the 
loss of tissue, as, for example, the amputation of 
a finger, hand, arm, toe, foot or leg. But when 
the tissue remains with impaired function, then 
it becomes necessary to estimate this loss. 

In cases where compensation is computed on 
the basis of future wages the most thorough ex- 
amination for function should be made. The us- 
ual basis of loss of earning capacity is taken. This, 
however, is at best uncertain, for no one can say 
what the future earning capacity will be. There 
is first the uncertainty and constant fluctuation 
of wages. Again, no one is capable of absolutely 
mapping out his future existence with accuracy. 
Sometimes the employee earns more at a future 
time, even with his impaired function, than at 
the time of his injury. For example, a young man 
may be injured and sustain a permanent partial 
disability which would impair his earning capa- 
city in that line of work, but he may become a 
real estate broker or the head of a large industrial 
enterprise, or even an attorney. 

| have in mind such a case. A young man was 
attending high school, but worked on Saturdays, 
and on one of them sustained an injury. The 
Commission, hearing his claim, arbitrarily set a 
figure on what he would be able to earn in a po- 
sition which they selected. As a matter of fact, 
the claimant never intended to follow that kind 
of work and is now employed at something en- 
tirely different; his claim was unquestionably 
overpaid. There are a number of cases on the 
same principle, and the aggregate sum is quite a 
help in depleting the compensation fund. 

The attorney’s services are sometimes needed 
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both by the claimant and the employer in cases 
resting upon penalty awards, such as for the 
violation of a lawful safety requirement for the 
protection of employee life and health. This 
provision of the act, in my opinion, has been 
carried too far, for it does not definitely serve 
the purpose for which it was intended. The pur- 
pose was, of course, to reduce accidents, the 
benefits flowing to the injured. The injuries sus- 
tained under these circumstances are not any 
greater than those which a workman suffers from 
other causes. It opens a door to build up claims 
for additional awards. 

The attorney is often misled by his client in 
overestimating his disability. This is a very sim- 
ple undertaking. In the first place, the attorney 
is not qualified to make a proper appraisal of his 
client’s condition, and as a result he sends his man 
out to be examined by some physician. Of course 
the report that he gets back will depend upon 
what physician is doing the examining, but if he 
is not properly schooled in this work a true pic- 
ture will not be reflected. 


Cases Appealed 


“| HE attorney is an indispensable factor in 

cases seeking relief from the courts in an 
appeal from a Commission decision. Various pro- 
visions have been made for this procedure, and 
such a case always involves a knowledge of the 
provisions in the particular jurisdiction under 
which it arises. However, the same careful pre- 
paration of the case is necessary on both sides, 
and again the steps in the progress of the case 
are highly essential. 


Procedure Before Commissions 


“THE procedure before the Commissions is 

sometimes defined by statute and sometimes 
by rules which the Commissions or Boards es- 
tablish themselves. When a statute provides that 
the power to regulate its own affairs is vested in 
the administrative body there is a great proba- 
bility that an enormous amount of arbitrary 
power may be set up. Thus where rules are 
changed ad libitum, one practicing before the 
Commission is kept busy informing himself as 
to what is to be done instead of putting in the 
time in doing something for his client. Such 
power is, therefore, open to a great deal of criti- 
cism, for when the personnel is changed with po- 
litical currents the ability to keep informed is 
taxed to the limit. Inasmuch as the fundamen- 


tal principles are not different from what they 
were when the idea was first adopted, it is diffi- 
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cult to see the advantages of such changes. Bar 
associations should be very alert to such legisla- 
tion, and changes in the administration should be 


made only after expert study and recommenda- 
tion. 


The Clinical Value of Mercuro- 
chrome as an Antiseptic 


A Report of the Results of 76,978 First Aid 

Treatments and 82,476 Redressings at a Brook- 

lyn Clinic of a Large National Industrial Organi- 
zation*™ 


By H. W. Mayes, A.M., M.D., F.A.CS. 
I: RECENT YEARS antiseptics have become 


the subject of an increasing number of clini- 
cal and technical reports. Unfortunately, 
relatively few cases have been considered in most 
of the clinical papers, while on the other hand 
the diversity of test methods employed and the 
corresponding discrepancies in reports of differ- 
ent laboratories have combined merely to pro- 
mote confusion in the minds of many medical 
men. Glowing reports on this or that new prod- 
uct have induced physicians to change from one 
antiseptic to another, often to return to an earli- 
er favorite because of an apparent increase in 
the incidence of infection. Furthermore, there 
is the desire in the medical field as well as among 
the laity for something new and better, in spite 
of the reasonably satisfactory performance of 
the old. 
It is of the utmost importance that the num- 
ber of infections should be kept as few as possi- 
ble, and in searching for the ideal antiseptic one 


is sometimes faced with the problem of deciding 


among a number, for each of which there may 
be some favorable evidence. It is perhaps true 
at present that too much stress is laid on labora- 
tory procedures and not sufhcient on careful 
clinical observation, and, while the laboratory is 
important, it cannot at present entirely displace 
the clinic. It is often argued that it is more difh- 
cult, and sometimes impossible, to control clini- 
cal investigation, but if the number of cases is 
sufficiently large this objection is usually over- 
come. The deficiencies and limitations of labor- 
atory methods come to the attention of physi- 
cians, and it is obvious that such methods should 
in many fields be considered as indicative, rather 
than as infallible. 


Numerous original articles dealing with labor- 





*Read before the Society of Ex-Internes of the 
Episcopal Hospital, February 22, 1934. 
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atory and clinical researches have been studied, 
and it is to be deplored that in many the details 
of technic and the results of treatment have been 
omitted or are vague. The present report does 
not attempt to be exhaustive, but is offered 
chiefly because the number of treatments in- 
volved is sufficient to compensate for many er- 
rors and slight differences in technic. 

Patients are prone to self-medication, espe- 
cially when it involves the care of small injuries. 
Iodine frequently came into the family medicine 
chest with a poorly fitting stopper, or. the stop- 
per became corroded in the course of time. 
Evaporation of a considerable amount of alcohol 
resulted, leaving the solution much more con- 
centrated than the standard 7%. Thus, when it 
was applied, the patient, believing that the more 
generous the application the better the result, 
painted not only the wound and the surrounding 
area, but also saturated the dressing. Needless to 
say, such ignorance of the correct use of iodine 
sometimes leads to serious consequences. 

There seems to be little question that a large 
number of wounds, if properly cleansed and 
kept clean, would heal of their own accord. The 
author believes, too, that infections may arise as 
a result of tissue destruction and delayed healing 
following treatment with intensely irritating 
germicides. It would seem almost better to en- 
courage lay persons to rely on thorough cleansing 
of minor wounds with soap and warm water 
than to advocate the use of some substance 
which may nevertheless be useful in the hands of 
a competent physician. While the majority of 
small injuries do not become infected after rea- 
sonable cleansing, a certain number of individ- 
uals undoubtedly have relatively low resistance 
to infection. We have not at present any means 
of determining susceptibility; we do not even 
know what factors are involved. The use of 
proper antiseptics by the laity should, therefore, 
be encouraged, because there is reason to believe 
that their use does lower the infection rate in 
susceptible subjects. 


ECENTLY various writers have condemned 
the use of mercurochrome on the basis of 
laboratory investigations. In some instances the 
experiments have been confined to action in cul- 
tures in vitro, while in others animals have been 
used. Such investigations may be useful when 
considered in the light of clinical findings, but 
they carry little weight as compared with con- 
trolled clinical observations. 
The industrial surgeon, perhaps even more 
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than his fellows in private practice, must keep 
the rate of infection at the lowest possible level. 
There are many first aid rooms, accident wards 
or dispensaries which have been using mercuro- 
chrome for many years, but to the author’s 
knowledge, no statistics have been published. 
Believing that such a report might be of interest 
and of value, and inasmuch as I have been in- 
tensely interested in the use of mercurochrome 
as a vaginal antiseptic in obstetrics, I thought it 
might be well to analyze the results of the work 
in the Brooklyn clinic of a large national indus- 
trial organization, where a 4‘, aqueous solution 
of mercurochrome has been used in the treat- 
ment of minor injuries for the past nine years.’ 

Report System: It has been the policy of 
this company to employ graduate nurses under 
the supervision of the attending surgeon. The 
present nurse has been in charge of the first-aid 
room at the Brooklyn factory for the past 17 
years and I am indebted to her for the following 
data and for the careful, painstaking way in 
which she has kept her records. 

In January, 1924, an aqueous solution of mer- 
curochrome was adopted as the routine antisep- 
tic in the first aid clinic of this company, and has 
been used continuously since that date. Employ- 
ees of the company are instructed to return for 
dressings each day and sometimes twice a day 
until the wound has healed. 

During the last nine years there have been 
76,978 first-aid treatments given, and 82,476 re- 
dressings. 

In this period only 37 have been reported to 
the New York Ofthce because of infection, and 
of these only three received treatment at the time 
of injury. Each of the 37 cases lost some time 
from employment. It should be explained, how- 
ever, that if an employee leaves the factory dur- 
ing the day and does not return the following 
morning, the case is reported, so that in some of 
the 37 cases mentioned the patients did not lose 
any considerable time. <A detailed report of each 
case is kept, and these are summarized at the end 
of each week, month, and year, and reports for- 
warded to the New York office. 
information is thus available. 

TECHNIC: When the patient comes to the 
first-aid room, mercurochrome in 4°% aqueous 
solution is applied to the open wound, and often, 
where the lesion is at all extensive, gauze saturat- 
ed with mercurochrome is applied over the 
wound. Wounds are dressed daily, and some- 
times twice daily. Primary union usually fol- 


Very complete 


1The name of the organization will be furnished on request. 
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lows, even though in many cases wounds have to 
be strapped or sutured. 

A number of cases, in which employees have 
attempted to care for their own wounds and 
have applied iodine to the affected part, have 
been reported. Irritation of the skin and blister- 
ing have been observed, and infection resulted 
in several cases. 

ANALYSIS OF INFECTIONS: The following is 
a brief analysis of the 37 infected cases men- 
tioned: 

In 15 the date of injury was unknown, and it 
was one of these that was given compensation by 
the State Industrial Commission. The infection 
in this case resembled a felon and had to be in- 
cised; the finger alone was involved and the pa- 
tient was given a percentage loss of her hand. 

Twenty-two gave some history of injury, and 
only three received first aid at the time of the 
accident. Two removed the bandages and re- 
turned later with an infection, and the third did 
not return for five days, when infection had de. 
veloped. Three had blisters, one of which had 
been opened with a needle, while another had 
used poultices. 

The lesions were distributed as follows: Fing- 
ers 18, thumb four, palm 12, dorsum one, and 
foot two. Twenty-nine out of the 37 were in- 
cised. 

Needless to say, there were other minor infec- 
tions which are not included in this report, be- 
cause only those which were severe enough to 
cause loss of time are reported. It is surprising, 
however, that among a daily average of 649 em- 
ployees working for nine years and on whom 
there were 159,454 dressings in the first aid room 
(an average of 245 treatments for each employ- 
ce) only one employee received compensation 
because of deformity due to infection. 

In a communication received from the mana- 
ger of the insurance department, the following 
statement is made: “In 40 plants having first 
aid rooms with graduate nurses in attendance, 
the results obtained at the Brooklyn factory have 
been almost exactly parallel, and infections 
which prior to the use of mercurochrome consti- 
tuted the greatest number of disabilities have 
now been practically eliminated; the few that 
we now have being largely due to negligence on 
the part of employees in securing prompt first 
aid treatment.” 

The foregoing analysis deals only with the 
Brooklyn branch, but undoubtedly these results 
have been duplicated in the 40 other branches in 
which the same technic has been adopted. 





Who’s Who in 1. M. & S. 


Something About the Man Whose Experiences Qualify Him 
as *“The Dean of Them All’’- 


66 URFATHERS 
() have told us what 
thou didst in their 

days, in the times of old.” 
In very truth, they were 
“the times of old” when 
this man entered upon the 
work that he has made his 
life work, the work that he 


is still doing — often for 
the sons of fathers whose 
own fathers have told 


them of its beginnings. 

It is nearly four decades 
since he became Crane 
Co.’s industrial surgeon—- 
38 years on June 1, next, 
to be exact. 

That is a long time in 
any reckoning. And it 1s 
particularly long in indus- 
trial medicine, which seems 
only lately to have emerged 
into the general recogni- 
tion its importance com- 
mands. A long, long time; 
and the little room in 
which he set up his office for the surgery of trau- 
ma—which was industrial surgery only because 
the circumstances of industry were the circum- 
stances of its origin—has grown into the impos- 
ing Medical Building at 4200 So. Kedzie, Chica- 
go, where he has every modern facility for the 
expression of industrial medicine in all that it -has 
come to include—every aid for treatment this 
time, every persuasion to prevention next time. 

This Medical Building, completed in 1914, and 
still new, is a gem, well-nigh a perfect thing. 
And Dr. Harvey, whose vision and thought and 
study and planning accomplished its perfection, 
is justly proud of it. But perfect as it is, built 
upon exhaustive analysis of everything an in- 
dustrial medical building should be, it is not an 
end in itself. It is only a means to an end, an in- 
strumentality of something big and fine being 
made manifest. It is an epitome of the construc- 
tive mind. 

Wherever he is, a man can think—in a tiny 
office as well as in the midst of areas and equip- 











ANDREW MAGEE HARVEY 


ment. Dr. Harvey’s think- 
ing began with his earliest 
traumatic contacts: from 
“how was this man in- 
jured?” to “why was this 
man injured?” And from 
there to “how can another 
such injury be avoided?” 
Industrial doctors were 
much more alone in those 
beginning days than they 
are now. The industrial 
physicians and surgeons 
whose experiences go back 
to those days will remem- 
ber why. But, alone, he 
was thinking. And other 
M.D.’s of similar industrial 
practices, each alone, were 
thinking. And after a 
while their thoughts began 
to be interchanged—with 
results in the saving of 
lives, and of pain, and of 
the attendant’ circum- 
stances of injury, more 
tremendous than can be es- 
timated. Safety in working conditions became 
their creed. And they preached safety until 
safety grew into an industrial fact. Now it is 
an industrial habit. That was their first step. 
Seeing safety well on its way, taken in hand by 
the National Safety Council organized for the 
purpose in 1913, Dr. Harvey and certain of his 
contemporaries began upon the next field of 
their thinking, industrial medicine in its broader 
and preventive phases. 

And under their administrative persistence, 
the practice of industrial medicine has developed 
the necessary and inevitable comprehension of 
the individual employee as a unit of mental, emo- 
tional, psychological, personal, as well as physi- 
cal, adaptability to the conditions of his employ- 
ment situation—his efficiency being directly pro- 
portional to the quality of his reactions, in all of 
these respects, to his job and its environment. 
Upon the basis of selection for the job, protec- 
tion in the job, and treatment with relation to 
all influences that interfere with the doing of the 
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job, these men have guided industrial medicine 
into the stature of maturity. 


NDREW MAGEE HARVEY, AM., M.D., 

F.A.C.S., was born at Galesburg, Ill., in Jan- 
uary, 1868. Yankee heritage predominates; his 
father was from Oneida, N. Y., and his mother 
from Rutland, Vt. 

School at Galesburg led to Knox Academy 
and Knox College at the same place. Graduating 
in 1889, he took up medicine under Dr. M. J. 
Chase, at the University of Michigan, in 1890. 
After two years there he studied at the College 
of Physicians and Surgeons, University of Illi- 
nois, getting his M.D., and his license to practice 
as such in 1893. Then there were two years as 
interne at St. Elizabeth’s Hospital, Chicago, and 
in 1895 he graduated to private practice, estab- 
lishing his office at the Madison-Ogden-Ashland 
triangle in Chicago. 

On June 1, 1896, he became connected with 
Crane Co.; he has been there ever since. 

At various times he has been on the attending 
stafts of the Garfield Park, Frances Willard, and 
Street Railway Employees’ Hospitals, the West 
Side Free Dispensary, the Illinois Medical Col- 
lege, and Grace Hospital, of which, for a period, 
he was president. He is a member of the board 
of directors of the Chicago Tuberculosis Sani- 
tarium and deeply interested in its work. 

He helped organize and was the first president 
of the Chicago Safety Council; helped organize, 
and became a member of the first board of di- 
rectors of, the National Safety Council; and was 
chairman of the organization session of the 
American Association of Industrial Physicians 
This mere recital hardly even 
implies the amount of work the preliminaries of 
all three of these organizations required. But 
that work was done, and Dr. Harvey was in the 
front rank of the doers of it. 


and Surgeons. 


These groups, re- 
cipients of so much of his personal effort, still 
interest him—possibly somewhat more than the 
several other medical and safety organizations of 
which he is a member. 


IS WORK is both vocation and avocation. 
It is medical and administrative, technical 
and human; and he loves it, and lives it. 

He knows his work—in all its usual phases, 
and in all its less usual nuances. He is thoroughly 
familiar, for example, with each man’s job, what 
and how its duties should be dis- 
charged. In his long contacts with the incum- 


it means, 


bents of those jobs—sometimes, within his own 
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recollection, filled successively by father, son and 
grandson—he has made his own job analysis. 
“The industrial physician and surgeon must 
know these things,” he says. “Otherwise he is 
only ‘the doctor’.” 

His Medical Building is just short of being a 
hospital, i.e., it has everything the most up-to- 
date hospital has excepting only that there are 
no provisions for keeping patients over night. 
Crane Farms Sanitarium at Williams Bay, Wis., 
near Lake Geneva, (Industrial Medicine, Octo- 
ber, 1933) is, thus, the effective complement. It 
gets much of his time and attention. 


HE background of Dr. Harvey’s outlook up- 

on things as they are has a clear perspective 
of the working lifetime. This has developed 
from his experiences of many years, and his in- 
tensive thought upon those experiences as they 
were being gone through. He recognizes the 
vivid importance to that lifetime, of preventive 
medicine—industrial medicine, if you please, 
since everyone must engage, in one way or an- 
other, in that great interdependence which is 
“industry” in the truer sense. He would enlarge 
the scope of that vivid importance. The working 
lifetime may be well handled in all medical sig- 
nificances, from its commencement at the 
youngest working age to its finish at the oldest. 
But there should be more than that: it ought to 
have both an auspicious beginning and a com- 
fortable end. 





Medical science can give it the 
And if it starts with the one, it will be 
much more likely to attain the other. 

Making this more specific, Dr. Harvey urges: 
physical examinations of the adolescent, during 
their periods of preparation for lives of useful- 
ness; pensions, for the evenings of those same 
lives. 


one. 


Education in general, but preparatory school 
and college in particular, should be preceded by 
physical, as well as mental, examinations. There 
should be not only a mind, but also a body, basis 
for schools and their activities. Too many young- 
sters, floundering about, unable to find them- 
selves, as it were, are unwittingly responding to 
purely physical influences. After all, they are 
trying to prepare themselves for their places in 
industry; and handicaps of organic, functional, 
and even postural disturbances, which ought to 
and can so easily be corrected early, may—in- 
deed, too often do—become the reasons for cer- 
tain failures of adaptability, certain idiosyncra- 
sies, perhaps, which make life more troublesome 
than is necessary. Dr. Harvey is serious about 
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this; talks to college presidents at every oppor- 
tunity; makes opportunities when there are none 
apparent. 

And he is just as serious about pensions. More 
fully aware of the practical difficulties of the 
subject than many of its so-called “students,” he 
believes, nevertheless, that ultimately there will 
be developed a plan whereby every employee 
may acquire a pension annuity to provide an in- 
come during the post-employment years. His 
own contributions would be necessary, of course, 
but they would be supplemented by employer 
contributions on the basis of the job rather than 
upon the continuity of service of the man in 
the job. Work alone would be the service quali- 
fication, no matter when or for how many em- 
ployers done. Successive working periods would 
be cumulatively considered. This idea is already 
embodied in the two bills for railroad employee 
pensions now awaiting action in Congress. Rail- 
road service, plus contributions, is their qualifi- 
cation, and it matters not whether the service 
is for one railroad or a dozen. Dr. Harvey’s con- 
ception of cumulative work periods anywhere, 
for any employer, with the employer contribu- 
tion as an incident of the work itself, is ahead of 
its time. 

But who shall say it is not prophetic? 


R. HARVEY doesn’t need any more to look 
out of his window toward visions of the 
future of his specialty, toward hopes of what 
industrial medicine ca mean. He sees, in the 
present, within the walls wherein his work is be- 
ing done, the realization of what industrial medi- 
cine does mean. Men come from far and near 
to study his methods, their history, and the suc- 
cesses of their applications. 
They began coming more than 20 years ago. 
And they found then just what they are find- 
ing now, a scope of operations and a complete- 
ness of details that leave nothing to be desired. 
One who came that long time since—M.D., 
executive, and himself a pioneer in industrial 
medicine—says: ‘I remember very well calling 
on Dr. Harvey early in 1914, as I wanted to be 
guided in initiating a medical service of my own. 
He had then a most finely equipped and well or- 
ganized industrial medical establishment. I can- 
not recall how long before that time he had been 
at work in the field of industrial medicine, but it 
has always been in my mind that he and W. 
Irving Clark were its real pioneers.” 
Time and accomplishments are eloquent upon 
the point. Dr. Harvey began his career in in- 
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dustrial medicine while the “machine age” was 
still a phenomenon, a little before the period 
when the first “machine age” figures on employ- 
ment became available (see the 13th Annual Re- 
port of the U. S. Commissioner of Labor, pub- 
lished in 1898). 

He began then; and now, when the machine is 
the backbone of this industrial, this ‘““engine-hand- 
ed,” age, he could, if he would, rest upon his lau- 
rels of things accomplished — many things, and 
all of them important. But “rest” to him is just 
the first syllable of ‘restless’; there is still so much 
being done, so much more to do. Thus pneumon- 
okoniosis, particularly the silicosis situation, 
needs the master’s touch of many masters; needs 
to be brought around from so much common 
law to at least a little more common sense. AI- 
ready it is an employee boomerang; the ‘‘ex’’- 
employee is trading the possibility of a percent- 
age of a verdict for the certainty of remaining, 
the rest of his days, an “ex”-employee. Then 
there is the matter of occupational diseases: un- 
less these are given more medicine they will be- 
come another plague of too much politics. And 
there is also the NRA effect upon the ancient 
and honored individualism of pride in crafts- 
manship. Must personality be regimented? Must 
even thought be unionized? And, too, there are 
the movements toward collectivism, group hos- 
pitalization, state medicine, laws and more laws, 
and so on, to the th degree of intellectual inter- 
est. All of these need the tempering influence of 
men who know, lest they get out of hand and do 
irreparable damage. 


ADS come and go, crises wax and wane, ex- 

periments flourish and die, and all the while 
certain clear thinkers keep their heads, certain 
seasoned mentalities steer the straight, unhur- 
ried, course. In this respect Dr. Harvey can be 
depended upon. Alert, vigorous, with the cour- 
age of convictions based upon his long and 
thoughtful years and his long and successful rec- 
ord, he is one of those influences toward sanity 
and soundness which quietly, but forcefully, 
compel the ultimate common sense. No small 
part of his equipment is that knowledge of hu- 
manity which is one of the larger opportunities 
of the physician in industry—such knowledge as 
comes from those human-to-human contacts 
which since business became big business, may 
have been removed from among the prerogatives 
of the industrial owner, but are still among the 
higher privileges of the understanding industrial 
physician. 
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‘OWN HIS professional treatment, the doctor is 

frequently handicapped by the attitude of 

the patient’s family and often by the atti- 
tude of the patient himself, an attitude based on 
the belief or assumption that the injured will 
never be able to return to work. A study and 
knowledge of, and familiarity with, the require- 
ments of different jobs and trades will be mate- 
rially helpful to the doctor as he undertakes with 
tact, perserverance and persistence to overcome 
such a hostile attitude.’—A. M. Harvey, A.M., 
M.D., F.A.C.S. 


EDITORIAL 


Teaching Industrial Medicine 


ITH the rapid industrialization of the 
United States, the subject of the teach- 


ing of industrial hygiene has become an 
important consideration in medical school cur- 
ricula. 

Bristol* has recently advised the inclusion of 
the following subjects which should be covered 
in this teaching: 

1. Vital statistics activities, including death, 
sickness and accident records, reports and studies 
of company employees. 

2. Communicable disease control, including 
case investigations and records, medical and 





*Bristol, L. D.: The Teaching of Industrial 


J.A.M.A, 102: 990-995, March 31, 1934. 


Hygiene, 
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nursing service and specific immunization; spe- 
cial attention to the prevention and control of 
tuberculosis among employees. 

3. Occupational disease and accident control, 
including records, case investigations and re- 
ports; medical examinations and assurance of 
adequate treatment; observance of laws and reg- 
ulations, and education of employees on and pro- 
tection against specific hazards. 

4. Personal and environmental hygiene of of- 
fice, shop, store, factory and outdoor field work- 
ers, including daily observation; periodic inspec- 
tion; medical examinations (including pre-em- 
ployment and periodic) ; assurance of adequate 
medical treatment; field or nursing visits; build- 
ing and factory sanitation; lighting, heating and 
ventilation; food and milk control in cafeterias; 
health and safety education and publicity, and 
recreation and rest facilities. 

§. Related subjects, including a consideration 
of the functions of an industrial physician and 
his relation to the management and working 
forces; the organization of company medical 
and nursing units, and a brief review of the other 
features of a complete industrial personnel pro- 
gram, including various employment, educa- 
tional, economic and cooperative activities, not 
the least of which have to do with provisions, 
such as benefits, compensation or insurance, 
against the risks of death, sickness, accidents and 
unemployment. 

In discussing the general aspects of this sub- 
ject, Dr. Bristol says: “Specific industrial or oc- 
cupational diseases, poisonings and accidents are 
some of the conditions to be combated in any 
adequate program of industrial hygiene, bux, 
taken by and large, they are not the most impor- 
tant disability problems in industry. The com- 
mon cold and other diseases of the respiratory 
system, including pulmonary tuberculosis; the 
usual diseases of the digestive, nervous and circu- 
latory systems, and the so-called degenerative 
diseases of advancing years are the conditions of 
paramount importance as causes of disability and 
loss of time from work. Industrial hygiene is 
not a matter primarily of combating poisons and 
bandaging fingers but rather of preventing the 
common diseases of adult life and, through edu- 
cation and other means, of building up positive 
health habits among employees. Moreover, the 
common sickness hazard is much greater than the 
accident hazard in industry. As indicated in 


the report of the New York State Health Com- 
mission, ‘the greatest opportunities for an indus- 
trial health service lie in health promotion activi- 
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ties in which the emphasis is on preventing rath- 
er than cure’.”’ 

There are two points, however, which Dr. 
Bristol does not take into consideration in his 
excellent discussion on industrial hygiene teach- 
ing: in the light of our recent experiences it is 
quite evident that the laboratory side of indus- 
trial hygiene should be developed to a greatér de- 
gree; an excellent example of service to indus- 
try is the work which has been done by the Bu- 
reau of Occupational Diseases of the Connecti- 
cut State Department of Health, where physi- 
cal and chemical determinations have been made 
of various types of industrial exposures and 
largely used for purposes of preventing condi- 
tions which would eventually become harmful to 
the exposed employees. In this connection also, 
such work would provide at least a start for an- 
other of Dr. Bristol’s suggestions (a permanent 
museum of industrial hygiene) by the exhibition 
of apparatus, methods, samples of collected ma- 
terial and other objects which are commonly 
used in this work. 

Another point which is extremely important 
as judged by our experience is the necessity for 
the development of the legal phases of industrial 
hygiene and industrial medicine. Certainly if 
the silicosis situation has taught us anything, it 
has shown the need for more accurate and ade- 
quate knowledge concerning occupational dis- 
ease laws and pending legislation, the functions 
of casualty insurance carriers, and last but not 
least, the ability of the physician to act as an ex- 
pert witness either before commissions or in 
court. 

And possibly a third point, mentioned but not 
sufficiently stressed, would be the relation of the 
industrial physician to the different kinds of 
work done by the employees. ‘SA study and 
knowledge of, and familiarity with, the require- 
ments of different jobs and trades will be materi- 
ally helpful.” 

That is so true as to sustain a steady interest on 
the part of the physician in the matter of job 
analysis. 

Dr. Bristol has rightly emphasized the neces- 
sity for the preventive point of view. However, 
it is quite impossible to separate what we know 
about preventive medicine from what we know 
about curative medicine; we learn preventive 
methods largely through the so-called “trial and 
error” method. What we know about preven- 
tive medicine, for example, was largely gained 
through repeated and collected experiences con- 
cerning disease manifestations, and the ways in 
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which diseases have been contracted. This prin- 
ciple no less applies to the prevention and con- 
trol of occupational diseases, and it is, therefore, 
necessary that preventive methods regarding oc- 
cupational disease be developed through contin- 
uous observation and study of the avenues 
through which abnormal physical states develop; 
in other words, disease can be interpreted as the 
point of least resistance, and we may expect to 
reach industry’s consciousness through the eco- 
nomic point of view when diseases give trouble. 
One might well say that when the patient is sick, 
that is the best time to start prevention. Similar- 
ly, when industry is having trouble with various 
diseases, the best time to talk about preventing 
them is at that time. 

Mention was also made by Dr. Bristol of the 
common diseases of the respiratory system, the 
circulatory, and nervous systems, the digestive 
system, and also the so-called degenerative dis- 
eases. A great deal of our present difficulty has 
arisen because of the necessity of distinguishing 
between the typical industrial and non-indus- 
trial diseases, so that proper responsibility may be 
placed. 

One wonders, therefore, whether industry is 
willing to assume or should take the responsibility 
for the prevention of diseases which are non-in- 
dustrial. 

Finally, suggestions were made for special 
courses to be given to various types of individ- 
uals except for the part-time practitioner now 
in industry. From available statistics we learn 
that there are at present about 50 part-time in- 
dustrial practitioners to one full-time medical 
director. The use of special clinics and meetings 
in various types of medical specialties to keep 
practitioners up to date is well known. Such 
methods of postgraduate education for the prac- 
ticing industrial physician would be of as great 
value as in the other specialties; would it not be 
feasible to make some such arrangement for the 
part-time industrial practitioner of today, who 
surely needs “brushing up” from time to time? 

Clearly, the problem of the teaching of indus- 
trial hygiene involves not only the undergradu- 
ate teaching and the postgraduate teaching of 
persons who intend to specialize full time in this 
field, but also vitally concerns the provision of 
continuous postgraduate clinics and meetings for 


the use of the great body of industrial physicians 


who are now practicing in industry and the 
adaptation of methods properly modified and 
changed from time to time to meet the needs of 
this group. 
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Dermatitis Due to Woods 


LD* KRANCIS EUGENE SEN- 
EAR, in Journal of the American 
Medical Association, (November 11, 
1933):—Of particular interest is the 
case report which the author gives 
demonstrating that a dermatitis of the 
hands and feet, affecting particularly 
the toes and the palms, was contracted 
because of contact with archery bows 
made of yew wood. Reference is 
made to various reports in this paper, 
and the industrial aspects of dermati- 
tis due to contact with various woods 
are emphasized. 

The hygienic measures to be fol- 
lowed in guarding against the toxic ef- 
fects of woods in industry have been 
recommended by the International 
(1) exhaust 
ventilation to remove dusts; (2) suit- 


Labour Office as follows: 


able covers for mechanics working 
with wood; (3) the wearing of over- 
alls that fit closely about the neck; 
(4) 


after work, and (5) no employment 


cleansing of all exposed parts 
of persons susceptible to the handling 
of irritant woods. 

In the diagnosis of wood dermatitis, 
patch tests have furnished valuable aid 
not only in assisting the diagnosis, but 
also in determining the particular irri- 
tants present in the different woods. 
The moist sawdust is usually sufficient 
for this purpose, although it may be 
necessary to use alcoholic or ethereal 
extracts. When patch tests are nega- 


tive, the reaction in some instances 


may be due to the use of old woods. 
contact with 


Dermatitis due to 


woods or their dusts is relatively com- 


mon. Woods of tropical origin are 
most often incriminated, but it is 
probable that woods of temperate 


climates give rise to reactions more 


often than is generally supposed. 
Eruptions may arise not only from di- 
rect contact, but also from proximity 
to certain trees and woods. 

The majority of cases are seen in 
those whose occupation requires con- 
tact with woods or their dusts, and 
this furnishes an important industrial 
health problem well recognized by 
various ofhcial bodies. 

The toxic agents are most common- 
ly unsaturated resinous acids in a free 
state or alkaloids, but other types of 


chemicals are responsible in some cases. 


ascribed to silicosis. 


Development of dermatitis may en- 
sue after contact of from a few days 
to several years, but in general the 
eruptions appear after a contact of 
trom a few days to a few weeks. 

Freshly cut wood is as a rule most 
toxic, but in a few instances the wood 
becomes more toxic on seasoning. 

A variety of clinical pictures may re- 
sult from contact with woods, but the 


. usual reaction is an intense dermatitis 


venanata, often erysipelas-like, affect- 
ing the exposed parts. 

Perspiration and seborrhea increase 
the possibility of reaction. 

A number of symptoms due to in- 
volvement of other parts of the body, 
particularly the mucous membranes 
and the respiratory system, may oc- 
cur. 

In the case of some woods, toler- 
ance may be established, but as a rule 
sensitivity once established is per- 
sistent. 

The cutaneous and general reactions 


may be regarded as allergic. 


Silicosis and Tuberculosis 

UBERCULOSIS ABSTRACTS, 

West Virginia Medical Journal, 
(October, 1933) :—Extracts from the 
papers presented at a symposium on 
silicosis at the annual meeting of the 
National Association, 
held at Toronto, in June, 1933, pro- 


Tuberculosis 
vide the following general informa- 
tion: 

A. J. Lanza, specialist in industrial 
medicine, stated that while it is im- 
possible, to estimate accurately the 
prevalence of silicosis in the general 
population, studies among employees 
of trades with a silicotic dust hazard 
show a high tuberculosis mortality 
Much of this excess in 
death rate 


among them. 
the tuberculosis may be 
In a few instances 
the prevalence of silicosis has been 
carefully estimated, but the rates so 
obtained cannot be applied generally 
because industrial conditions vary so 
widely. However, it is apparent that 
silicosis is a widespread industrial haz- 
ard, is probably on the increase, and 
affects to an appreciable extent the 
death rate among industrial workers 
ex posed. 

Professor S. Lyla Cummins, of 
Wales, Adviser to the British Tuber- 


culosis Research Committee, which re- 
cently issued an epochal report on 
tuberculosis among South African na- 
tives engaged in gold mining, stated 
that there are serious lacunae in our 
knowledge about dust diseases. ‘‘Sili- 
cosis” is a state of bilateral lung and 
lymph-node fibrosis, for the most part 
nodular in type, resulting from the 
inhalation and the retention in the 
lung of the dust of hard stone; the 
particles being in such fine division as 
to enter the pulmonary alveoli and ul- 
timately the lung tissue where they 
set up characteristic changes and de- 
termine an increased liability to pul- 
monary tuberculosis. We know, too, 
from the animal experiments of re- 
liable investigators, that free silica in- 
troduced into the tissues, either in its 
crystalline form or as a solution, sets 
up inflammatory processes leading on 
to fibrosis; and that its presence acts 
as an adjuvant to the local multiplica- 
tion of tubercle bacilli. 

In South Wales coal miners suffer 
with a condition corresponding to the 
silicosis of metalliferous miners, but 
which does not apparently predispose 
to fatal lung tuberculosis. These ob- 
servations the criteria on 
which the diagnosis of 
usually made. Studies among gold 
miners in South Africa provide much 
The dust in- 
haled by miners on the Rand contains 
other elements than free silica. Some 
of the elements of these complex dusts 
may be adjuvants to the action of free 
silica and others may tend to neu- 
tralize it. We need, said Dr. Cum- 
scientific 


question 
silicosis is 


accurate information. 


mins, a “recessional” in 
which to re-examine with an open 
mind many of the generalizations now 
accepted as current coin in relation to 
silicosis and “miners” phthisis. 
Pulmonary tuberculosis so readily 
complicates simple silicosis, said A. R. 
Riddell of Toronto, that - silicotic 
fibrosis rarely reaches advanced stages 
without its occurrence. Simple sili- 
cosis seldom occasions conscious dis- 
ability unless the fibrosis is advanced. 
Clinical signs in silicosis are those 
common to fibrosing lung conditions 
and therefore not characteristic except 
that they generally occur throughout 
the chest and are not confined to cir- 
cumscribed areas. 


A lessening of the 
breath sounds or blanketing, together 
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with a shortening of the inspiratory 
phase, which is at the same time raised 
in pitch, has diagnostic value. X-ray 
shadows, when considered in conjunc- 
tion with a clear history of exposure, 
are diagnostic. 

The teaching that tuberculosis aris- 
ing among those in silica trades is not 
infectious cannot be universally en- 
tertained. The author has found as 
great an amount of infection among 
the wives and children of tuberculous 
silicotics as among those in contact 
with ordinary tuberculosis. 

Leroy U. Gardner, of Saranac, pre- 
sented a picture of the pathological 
sequence following inhalation of silica 
dust. Autopsy material in this coun- 
try is rare, but this lack is compen- 
sated to some degree by the fact that 
silicotic conditions can be reproduced 
in experimental animals. 

The first reaction to inhaled silica 
is non-specific and is probably the 
same for any type of dust. It consists 
of accumulations of phagocytes in the 
sub-pleural air spaces accompanied by 
a slight thickening of their walls. By 
x-ray this may be visualized as a 
slight diffuse haze beneath the pleura 
in the mid-portions of the lungs. 

Phagocytes carry the silica to lym- 
phoid tissue within the lung and the 
mediastinum where nodules of fibrous 
tissue develop which compress the 
lymphatic vessels and interfere with 
the flow of lymph. Phagocytes pass 
through the walls of the lymphatics 
and excite fibrosis in the areolar tissue 
about them. In the roentgenogram 
the thickened vascular trunks, beaded 
by minute nodules of specific reaction, 
are now clearly discernible. Nodules 
in the tracheobronchial nodes enlarge 
these structures and widen the medi- 
astinal shadow. 

When lymphatic obstruction is ad- 
vanced, phagocytes carry dust imme- 
diately into all parts of the pulmonary 
framework with the formation of a 
diffuse fibrosis and multiple nodules 
in the walls of the terminal air spaces. 
The roentgenogram discloses great 
numbers of discrete nodules uniformly 
scattered throughout the lung, which 
are easily visible because surrounded 
by compensatory emphysema. 

Acute silicosis is said to develop in 
response to excessive concentrations of 
exceedingly fine dust. Sections of all 
those seen by the author have been 
complicated by tuberculosis but the 
simple form may occur. 

When tuberculosis complicated sili- 
cosis it may arise from a pre-existing 
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latent infection or from a new one ac- 
quired during occupational life. It be- 
comes more common as the amount of 
silicosis increases. "The combination of 
the two conditions constitutes a new 
disease entity which is characterized by 
different from those which 
either irritant produces alone. In the 
presence of. tuberculosis the silicotic 
nodule increases in size and its borders 
become ill-defined and irregular. Its 
center may caseate but often it does 
not. Tubercle bacilli are rare or ab- 
Conglomerations of nodules im- 
bedded in a matrix of dense pigmented 
leatherlike scar tissue are Common in 


the mid lungs and are frequently bi- 
lateral. 


lesions 


sent. 


Foci of caseation or even cavi- 
ties may occur within such areas. Such 
changes are demonstrable both by roent- 
genogram and postmortem sections. 
The cause of the susceptibility of the 
silicotic lung to tuberculosis remains 
to be demonstrated, although various 
experimental data have shed some 
light upon the character of the process. 

Willis S. Lemon and George M. Hig- 
gins of Rochester, Minnesota, de- 
scribed the development of the pul- 
monary silicotic nodule in the experi- 
mental animal. The amount and the 
situation of lymphatic tissue determine 
not only the site but also the physical 
characteristics of the developing le- 
sions. They become massive and con- 
glomerate in the progressively smaller, 
and more discrete as the sizes of the 
bronchi decrease. Lesions of variable 
size occur in the subpleural regions. 

Henry K. Pancoast and Eugene P. 
Pendergrass, of Philadelphia, described 
the roentgenological aspects of this 
subject. The ro¢ntgen examination is 
the most exact means of determining 
the presence of silicosis, the degree of 
progression and the differential diag- 
nosis. 


Tannic Acid Treatment of Burns 


R. DONALD B. WELLS, in 

Journal of the American Medi- 
cal Association (October 7, 1933) :— 
The author gives a review of the liter- 
ature on this subject and outlines in 
detail the present methods used by him 
for the aseptic tannic acid treatment 
of diffuse superficial burns. This 
method, based on securing and main- 
taining an aseptic eschar, can be car- 
ried out most successfully in a well 
equipped hospital. The necessary phys- 
ical equipment can be easily assembled 
there, ready for immediate use. In the 
order of its employment, this consists 
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of an oversize tub, an adequate avail- 
able supply of tannic acid powder, a 
properly ventilated room that can be 
maintained at an even temperature 
day and night, a small hand atomizer, 
and an electric hair drier. The most 
essential requisite, however, is an im- 
mediately available personnel of not 
less than three intelligent and enthu- 
siastic nurses who thoroughly under- 
stand the principles on which this 
treatment is based. Whatever 
attained with this method of 
treating extensive superficial burns is 


has 
been 


due to the intelligence, enthusiasm and 
loyalty of a small group of nurses. 
Failure is certain when the fundamen- 
tal principles are not grasped or when 
there is a distaste for continuous phys- 
ical exertion on the part of personnel. 

The treatment of every burn is an 
The suc- 
cess of the experiment in respect of 
the salvation of the patient, the qual- 
ity of healing in the wound, the 
amount of local or constitutional re- 
action, the discomforts following the 
receipt of the burn, and the nature 
and severity of any possible sequels de- 
pend on the intelligence and the con- 
stant care exercised by those in at- 
tendance. 


experiment in bacteriology. 


Industrial Dermatitis 


R. LOUIS SCHWARTZ, in 

American Journal of Public 
Health (October, 1933): — This re- 
port is a review of the occurrence of 
industrial dermatitis in the United 
States, including the frequency of oc- 
currence, Causative agents of industri- 
al dermatitis, compensation for in- 
dustrial dermatitis, classification of 
causes, clinical forms, diagnosis and 
prevention, treatment, and also ma- 
terial relating to epidermophytosis as 
an occupational disease, as well as can- 
cer and other growths in industry. 

Of considerable importance is the 
classification of causes of occupational 
dermatitis: 

Physical Agents—such as heat and 
cold, radiation, etc. 

General Irritants— such as acids, 
alkalies and caustics, etc. 

Specific Irritants—these do not af- 
fect everybody but cause skin rashes 
in a considerable percentage of peo- 
ple. Such are paraphenylenedimine, 
hexamethylenetetramine, benzine, and 
certain oils and plants. 

Fat Solvents—These act by dissolv- 
ing the fat and oil from the skin and 
making it more sensitive to irritation. 
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Dehydrators—Crystalline substances 
which act by absorbing the moisture 
from the skin, such as salt and sugar. 

Biologic Agents—Bacteria and path- 


ogenic fung. 


Radium Poisoning 

R. ROBLEY D. EVANS, in 

American Journal of Public 
Flealth (October, 1933) :—This paper 
is a review of the present knowledge 
of the subject. The mode of entrance 
of radium into the body is considered, 
the exit of radium from the body is 
discussed, and symptoms and the dis- 
tribution of radium in the system are 
both given consideration. 

The author summarizes his views as 
follows: Radium poisoning results 
when a few micrograms of radium or 
other alpha ray emitting solid radio- 
active substance become fixed in the 
system. Its action is principally to de- 
stroy the blood producing centers, and 


to weaken the bones. Calcium therapy, 


following Aub’s and Flinn’s work, 
seems the only hope of removing ra- 
dium from a victim’s system. Modes 


of entrance of radium include the in- 
gestion or breathing of radioactive 
dial 


chemists and miners, drinking radium 


substances by watch painters, 


water nostrums, and intravenous or 
other injections of radium by _ physi- 
cians. From 60 to 98% of the radium 
taken into the system is eliminated, 
principally in the feces (90° ) and 
urine (10°). Some radium is lost in 
the expired air; no radium is lost in 
perspiration. Necrosis of the jaw, os- 
teogenic sarcoma, and regenerative an- 
the 


symptoms of radium poisoning. At 


emia are among most common 
least six unambiguous physical labora- 
tory tests are available for identify- 


ing radium poisoning. 


HE 1934 Annual Meeting of the 
American Association of Indus- 
trial Physicians and Surgeons will be 
held in Cleveland, Ohio, Monday and 
Tuesday, June 11th and 12th. Head- 
quarters will be in the Hotel Statler 


t he an d 


and program arrangements 
will be in charge of a committee of 
which Dr. A. G. Cranch, of the Na- 
tional Carbon Company, is the present 
chairman. 

This will be the first meeting of the 
Association since 1931, and under the 
able direction of Dr. Cranch it should 


be a notable one. Since it coincides in 
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ANNUAL MEETING 


point of time with the Annual Meet- 
ing of the American Medical Associa- 
tion, reduced fares will be granted by 
all railways. All members should plan 
to be present and should make hotel 
reservations early. 

This meeting will be a very impor- 
tant one, as it will be necessary to 
elect new officers and an entirely new 
Board of Directors. 

Like many of our other activities, 


our attendance upon medical meetings 
has been somewhat curtailed during 
the past three years; this will be a 
splendid opportunity to renew con- 
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tacts, discuss problems and generate a 
new enthusiasm in our special line of 
work. As our meetings precede the 
scientific sessions of the A.M.A., to 
those who can remain a few days 
longer, its meetings will offer an ex- 
cellent post-graduate course and ac- 
quaint you with many new things that 
have transpired in medicine during the 
past three years. 

Every member who is interested in 
the affairs of the Association should 
endeavor to be present in order that 
the organization may have representa- 
tion from all districts. 
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Medical Organization in 
Industry 


R. DON DEAL, in Illinois Med- 

ical Journal (October, 1933): 
—Industry faces a situation similar in 
many respects to that of the military. 
Competition from the standpoint of 
individuals and business is a continu- 
ous battle that will go on forever in 
some form. It is apt to be more im- 
portant, in the future, than in the 
past; it will necessitate low cost pro- 
duction. This will require healthy, ef- 
ficient workers. The later requisite de- 
pends upon a wise choice of employees 
and reasonably adequate protection of 
health after employment. 
Industrial medicine is a specialty. 
It requires physicians with 
aptitude for that type of work. 
industrial 


special 
Even 
surgeons are specialists in 
particular branches. 
Industrial medicine requires doctors 
Only 
men of unquestioned honesty, unqual- 


of the judicial type of mind. 


ified integrity and a capacity to see 
clearly and weigh accurately the ap- 
parently conflicting interests of em- 
ployers and employees can hope to 
succeed satisfactorily in the field of 
industrial 


medicine. Actually there 


is no conflict in interest. In normai 
times the employer, however, is apt to 
become impatient when workers are 


off the job. 


makes every effort to prevent loss of 


The claim department 


The em- 
ployee may have a tendency toward 
malingering. 


time that is compensatory. 


His best interests, how- 
ever, may require a longer absence 
from the job than the employee feels 
is necessary. The medical department 
must full responsibility 
make the decision in these cases. 


assume to 
The 
industrial department must therefore 
be supervised by a first-class doctor in 
order to render satisfactory medical 
service, and he must be endowed with 
the judicial type of mind in order to 
handle cases with justice to all parties 
concerned. 

The author states that the follow- 
ing advantages can be offered by the 
group plan of practice in industry 
which cannot be duplicated by indi- 
vidual physicians: 

1. An office open with physician in 
attendance each day for a period of 12 
to 24 hours. 

2. A member of the group subject 
to call at all hours of the day and 
night, regardless of holidays, vaca- 
tions, or other occasions. 

3. Attendance of trained nurses. 
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4. Discussion or consultation on in- 
dividual cases by the various members 
of the group. In this way specialized 
service is rendered without expense of 
consultation by specialists and without 
sending the patient outside the office. 
The medical legal advantage of hav- 
ing available members of a group ex- 
perienced in_the preparation of cases 
for trial through broad knowledge of 
industrial courts and the methods pur- 
sued in them. 

§. Estimates of disability made 
without prejudice and with the guid- 
ance of qualified specialists. 

The that to a 
great extent industry has recognized 
and taken advantage of medical skill 
and talent in meeting the health prob- 
lems of the new order. 


author concludes 


To a limited 
extent the medical profession has rec- 
ognized the necessity of adjusting it- 
The Op- 


utilizing 


self to the new conditions. 


portunities of industry in 


medical service to the advantage and 
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following a major accident, for exam- 
ple a head-on collision between two 
automobiles, the history develops po- 
tentialities of all kinds of major and 
minor injuries. Here a careful physi- 
cal examination is made of the head, 
neck, chest, abdomen, back, pelvis and 
and catherized 
specimen of urine is obtained to ascer- 
tain the conditions of the kidneys, 
bladder and The x-ray 
brought in as a diagnostic aid as soon 
as the condition of the patient war- 
rants. 


extremities, often a 


urethra. is 


The injury to the vertebrae is 
discovered either as the sole injury or 
associated with a skull fracture, frac- 
tured ribs, a fractured pelvis or other 
injuries. 

The complete physical examination 
is of equal or usually greater impor- 
tance. If the case is one from a major 
accident the examination starts with 
the head and includes every part of 
the body that might have been in- 
jured, followed by a careful routine 
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profit of itself and the nation, and 
the opportunities of the medical pro- 
fession to adjust itself so that it may 
provide a service to industry com- 
mensurate with the capacity of the 
profession and the needs of industry, 
are unlimited. 


Back Injuries 
R. HARRY E. MOCK, in West 
Virginia Medical Journal (Sep- 
tember, 1933):—-The history of the 
case is of the greatest importance in 
diagnosing these back injuries. If the 
patient is brought into the hospital 
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eXamination as soon as the condition 
of the patient permits. If the patient 
comes complaining of back disability 
from an alleged trauma the injured 
part is first examined, followed by a 
painstaking complete, general exami- 
nation. Each physician should develop 
a fixed routine for this or any other 
examination in order not to overlook 
any part. 

The x-ray is necessary in the diag- 
nosis of back injuries. 
neglected 


It is too often 
in cases resulting from 
rather minor accidents or is not re- 
sorted to until weeks or months later. 


The late x-ray may show osteoarthritic 
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changes or other findings, and because 
of the failure to take the earlier x-ray 
one is unable to say definitely that 
this or that condition was pre-existent 
and has no relationship to the alleged 
injury. 

The x-ray is invaluable in the diag- 
nosis of alleged injury when the pa- 
first himself. If the 
site of the injury is not definitely lo- 
calized x-ray well above and below the 


injured part, and in many Cases it is 


tient presents 


safer to x-ray the entire spine. 

The author gives considerable dis- 
cussion regarding the differential di- 
agnosis and considers the following 
conditions important in this relation- 
ship: traumatic lumbago; myofascitis; 
posture, body mechanics and flat foot; 
tuberculous spondylitis; Kummell’s 
disease; and metastatic malignancy. 

A discussion and outline are given 
of the 


vertebrae 


different types of fractured 


with consequent damage 
within the neural canal—to the cord 
and its membranes; to damage with- 
out the neural canal and to damage 
to the bony spine. 

Various types of treatment are sum- 
marized with a description of the 
technique and the appliances used. 

The author concludes that to treat 
back injuries successfully one must re- 
member —the spine is made up of 
numerous joints with the two large 
sacroiliac joints adjacent to it. Im- 
mobilize these joints for any length of 
time and stiffness is bound to follow. 
Massage and exercise are the two best 
means of combating ankylosis here as 


well as in other joints. 


Tularemic Pneumonia 

R. JAMES R. GUDGER, in 

Journal of the American Medt- 
cal Association (October 7, 1933):— 
In the report of a case in this article 
there was severe generalized infec- 
tion with the greatest degree of in- 
volvement in the lungs, without lym- 
phatic enlargement; the diagnosis was 
made by serum agglutination and the 
course lasted 31 days. 
fatal 


post mortem 


Fourteen cases of tularemia 


with observations have 
In one of these the 
Of the oth- 


(12 out of 13) showed 


been reported. 
chest was not prosected. 
ers, 92.3% 
tularemia; 
61.5. (eight out of 13) showed defi- 
nite inflammatory processes of pneu- 


intrathoracic lesions of 


monia. Permar and Maclachlan, in a 


study of seven cases in which the chest 


was prosected, state that 87.54% 
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showed tularemic lesions of some kind 
in the lungs, 62.59% showed a diffuse 
pneumonia, and 36‘ of fatal cases 
showed pneumonia clinically or at 
postmortem. In a case reported with 
the postmortem they 
noted the absence of lymphadenop- 


athy. 


observations 


In a fatal case diagnosed as tula- 
the and 
necropsy gave evidence of extensive 
pneumonia believed to be tularemic. 
The exact route by which the in- 
fection reached the lungs, whether 
through the blood stream, lympathic 
channels, or the respiratory passages, 


remia, clinical observations 


is unknown. 

In the terminal stage the infection 
was generalized, and there was clini- 
cal evidence of extreme toxicity. 

Lesions characteristic of those pro- 
duced by tularemia were present in the 
lungs and peribronchial lymphnodes. 


Oculoglandular Tularemia 
R. T. E. FULLER, in Texas State 
Journal of Medicine (October, 
1933) :—Reviewing the literature, the 
author comments on various reports 
which have been made concerning the 
disease tularemia. 
Of 1722 
5.4 ¢. 


quela and complications are few. 


cases the mortality was 
slow.  Se- 
The 
incubation period varies from one to 
10 days, three and one-half being the 
average. The onset is sudden, being 
ushered in by headache, 
chills, and fever. Leukocytosis is pres- 
ent. The first clinical description of 
the disease is to be found in a letter 
written by a boy to his sister in 1904, 
a copy of which is to be found in 
Simpson’s book and in some other ar- 
ticles in the literature. 


Convalescence is 


vomiting, 


Twenty-four 
years later the blood serum of this boy 
was found to be positive to bacterium 
tularense. 

Four clinical types of the disease are 
described: (1) ulcero-glandular; (2) 
oculo-glandular; (3) 
(4) typhoid. 

It is with the 
glandular type that this paper con- 
In 1913, Dr. D. T. Vail, 
Sr., first recorded this form of infec- 
tion, and in 1929, Dr. D. T. Vail, 
Jr., reported 35 undoubted cases of 
tularemic conjunctivitis. 


glandular, and 


second, or oculo- 


cerns itself. 


Three of these cases were of the ful- 
minating variety, death occurring on 
the sixth, eighth, and ninth days, re- 
spectively. 


About 20 eve cases have been re- 





April, 1934 


corded 
Health since Vail’s communication. 

The disease is usually contracted by 
the patient wiping his eye with con- 
taminated fingers, although the juice 
from infected insects or animals has 
been thrown in the eye in several 
cases. 


in the National Institute of 


Pathologically the disease is an infec- 
tious granuloma. 

If this disease is kept in mind there 
will usually be little difficulty in di- 
agnosing it. The history, onset, typi- 
cal conjunctival findings, and regional 
adeopathy will lead to a clinical di- 
agnosis. This must be confirmed by 
the agglutination tests. A descriptive 
outline suggested by Vail is given for 
the study of all cases of unilateral con- 
junctivitis with lymph adenopathy. 

Patients with this disease are acutely 
ill and should receive symtomatic sup- 
portive treatment with rest in bed. 
If the glands suppurate they should 
be incised. In one severe case conval- 
escent serum was used intravenously, 
which caused remission of symptoms. 
The use of a mild antiseptic solution 
and collyria in the eyes usually is all 
that is necessary. Corneal involve- 
ment is to be handled according to 
general principles. 

A detailed case report describes the 
occurrence of a typical case and the 
progress of the disease, and the various 
therapeutic procedures involved. 


Toxic Amblyopia in Carbon 
Tetrachloride Poisoning 
R. ZOLTON T. WIRT- 
SCHAFTER, in American Jour- 
nal of Public Health (October, 1933): 
—The author presents reports of five 
cases of adult male workers making 
comparisons of the blood sugar and 
the urine sugar in each instance. Path- 
ological physiology of toxic amblyopia 
is discussed with reference to a review 
of the literature. 

The conclusions may be thus sum- 
marized: 

Toxic amblyopia may result from 
exposure to carbon tetrachloride va- 
por. 

The resulting amblyopia is charac- 
terized by concentric constrictions of 


all the color fields without central 
scotomata. 
The resulting amblyopia _ differs 


from the usual toxic amblyopia, of 
which that due to carbon bisulphide 
is typical, in that the color fields in 
the latter are marked by central sco- 


tomata with a normal periphery. 
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With cessation of exposure, and a 
high calcium and dextrose diet, the 
amblyopia rapidly disappears. 

Routine examination of the visual 
fields of workers exposed to the vapor 
of carbon tetrachloride is suggested 
to detect 


intoxication at an early 


stage. 


Acute Spinal Cord Injuries 


R. J. G. LYERLY, in Journal of 

The Florida Medical Association, 
(October, 1933):—The main points 
to be considered are: (1) general con- 
dition of the patient; (2) the extent 
and location of the injury; (3) the 
possible presence of associated injur- 
ics; (4) the evidence of compression 
of the cord; and (5) outline of treat- 
ment of the individual case and prog- 
nosis. 

The author states his conclusions as 
follows: 

The neurological examination gives 
us information of the degree of the 
physiological interruption but not the 
extent of the anatomical lesion of the 
spinal cord. 

Compression of the cord cannot be 
determined from the x-ray examina- 
tion alone. 

A positive Queckenstedt test when 
properly conducted is the best index 
of compression of the cord. 

A laminectomy is indicated when 
there is compression of the cord and 
the patient’s general condition will 
permit it. Penetrating wounds in- 
volving the cord and injuries of the 
cauda equina may require operation 
without spinal block. 

Bed sores and bladder infection are 
serious complications of cord injuries. 
After their appearance the patient may 
show retardation of improvement and 
The 
skilled nursing care is necessary for the 
prevention of bed sores and the judi- 
cious use of 


sometimes early death. most 


catheterization under 


aseptic precautions or suprapubic 
cystostomy for prevention of bladder 


infection. 


Hand Nerve and Tendon Injuries 


R. SUMNER L. KOCH, in Jour- 

nal of The Oklahoma State 
Medical Association, (September, 
1933):—The author believes that the 
principles of the immediate treatment 
of injuries of the hand are not differ- 
ent from those of other injuries, but 
injuries of the hand seem particularly 
important because they are so common 
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and because the function of the hand 
looms so large in the lives of every one 
of us. 

In the treatment of an injured hand 
it is of first importance to have a defi- 
nite and accurate knowledge as to the 
extent of injury. Too often one finds 
only after the most opportune moment 
for treatment has passed that impor- 
tant nerves, tendons or bones have 
been injured as a result of what was 
apparently a simple and uncomplicated 
traumatism. In few parts of the body, 
moreover, is it possible to determine 
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so accurately by examination of the 
part, not of the wound, the exact na- 
ture and extent of the injury. 

The second step in the immediate 
treatment of a hand injury is to de- 
termine exactly what treatment should 
be carried out when the patient is first 
seen. In reaching this decision one 
point is of paramount importance and 
deserves a consideration that it does 
It is this—is the 
wound clean, is it contaminated, or is 


not always receive. 


it already infected? To answer is often 
dificult, but experience has impressed 
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Operations. 


Protect Workmen 
_ inDusty Operations 


With accurate knowledge of the 
true danger of any dusty job or op- 
eration, it is only necessary to select 
a respirator device that has been 
correctly designed for the type of 
protection needed and whose merit 
and good construction have been 
conclusively demonstrated .. . It 1s 
not possible to gauge the protective 
ability of respirators by appear- 
ance; let us lend you our experience 
in recommending tor unsafe con- 
ditions—we have very likely helped 
solve safety problems similar to 


yours. 
| The respirator shown above 
| Willson Style No. 55, light in 


weight, comfortable and efficient, 
a preferred style for use in damp 
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several facts upon us. First, that so 
far as the patient is concerned the 
danger from infection far outweighs 
the possible harmful effects that may 
follow an injury of the soft tissues or 
bone, with the exception of course of 
a severe and life threatening hemor- 
rhage. Second, that if there is a ques- 
tion as to the possibility of converting 
a contaminated wound into a clean 
wound, or as to whether infection has 
already developed, it is far better to 
leave the wound alone, as far as any 
Operative repair of injured tissues is 
concerned, than to run the risk of dis- 


seminating virulent organisms through- 
out the tissues. Third, that in the 
cleansing of a contaminated wound or 
in the preparation of a clean wound 
tor operation nothing is quite so valu- 
able as plain soap and water. 

The criteria we have come to de- 
pend upon in deciding the question of 
immediate operation are these: the 
cause of the wound, the condition of 
the hand, the site of injury, the con- 
ditions under which the injury was 
sustained, the first aid treatment ren- 
dered, the time that has elapsed, and 
the facilities available for repair. If 





April, 1934 


the wound is due to a clean and cut- 
ting instrument, if the wounded part 
was clean, if the wound was sustained 
indoors and not on the street or open 
road, if the first aid dressing was sur- 
gically clean, if the patient is seen 
within three hours after injury, and 
if hospital facilities are available for 
operation, we believe one is justified in 
carrying out an immediate repair. If 
these conditions are not all fulfilled, it 
is Wiser to postpone the repair of nerve 
and tendon injuries until the wound 
is soundly healed and until the oper- 
ation can be performed under ideal 
conditions. 

In the surgical treatment of injured 
nerves and tendons a number of tech- 
nical details are of great importance. 
The first of these is care to eliminate 
the possibility of infection, for we 
believe no single factor is so important, 
in securing a successful result as heal- 
ing by primary union. The injured 
hand is carefully cleansed with warm 
soapy water the evening before oper- 
ation. It is then covered with a 
sterile dressing which is not taken off 
until the patient reaches the operating 
room. In the operation room a blood 
pressure cuff is applied to the arm and 
the hand and forearm are painted with 
5‘, picric acid in 50% alcohol just 
before the sterile linen is applied. 

The nose as well as the mouth of 
everyone who enters the operating 
room is masked, for Meleney’s studies 
and our own observations show that 
wound infection can result from vir- 
ulent bacteria entering the wound 
from the uncovered nose of surgeon, 
nurse or assistant. 

When possible, use a general anes- 
thetic — nitrous oxide, ethylene or 
ether—in the treatment of a severely 
injured hand so as to avoid injecting 
fluid into tissues which have already 
been injured, and so as not to make 
the blood pressure band a source of 
discomfort to the patient. 

Just before the incision is made the 
arm is held elevated for a few min- 
utes, and the blood pressure band in- 
flated to 240 mm. so as to secure a 
bloodless field. One cannot perform 
accurate and satisfactory nerve and 
tendon suture unless the field is free 
from blood, nor can one avoid trau- 
matizing delicate tissues when con- 
stant and repeated sponging is neces- 
sary. 


The author shows diagrams and 
gives illustrations of the technical de- 
tails of operation accompanying his 
original article. 
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Accidents, Neuroses and Compensation 


By James H. Huddleson, M.D., Associate in Neurology, Columbia University, College 
of Physicians and Surgeons; Attending Neurologist, Neurological Institute, New York. 
Foreword by J. Ramsay Hunt, M.D., Sc.D.; Professor of Neurology, Columbia Uni- 
versity. Cloth, 6x9, ix-256 pp., bibliography (1932) $4.00. 





Extract From Preface-- 


‘Nervous and mental symptoms in injured workingmen have long caused conflicting opinions 
and exhausted the patience of industrial surgeons, insurance carriers, and state compensation 
boards. Every year more classes of workmen and more types of injury are made compens- 
able by statute. Not inevitably, but with increasing frequency after injuries involving in- 
demnities, comes the host of ‘traumatic neuroses,’ hysteria, neurasthenia, mental depression, 
paranoid litigiousness, all the nervous and mental twists and inefficiencies that have been or 
can be charged to a physical injury. ‘They appear early with simple contusions, late (when 
surgical recovery is imminent) with fractured femurs. This book is planned to show the 
surgeon or the psychopathologist, in or out of industry, what these neuroses mean and how 
to circumvent dant already established, the available avenues of approach and the prac- 
tical methods of attack. The needs of industrial psychologists and of legal advisers have 
also been taken into consideration.” 


Extract From Foreword— 


‘This book should be of value not only to the physician and surgeon but also to those who 
in industry and law are concerned with these cases. It fills an important place in our liter- 
ature and I know of no work which has covered this field so al and so thoroughly trom 
every point of view. Dr. Huddleson brings to his task not only a large experience in neurol- 
ogy but also special training gained during the World War and with our veterans subsequent 
to the war. He has been especially careful in recording the views and experiences of other 
observers, so that the work really embodies the consensus of opinion of all the important 
workers in this field.’’ 





* * * * 


“Will prove useful to all who have to deal with the 
nervous disorders, particularly the 
soclation, 


various aspects of traumati 


neurases.’’—Journal of American Medical As 


* * x ; 


‘This is a timely book. Every physician is compelled to deal with this problem.”’ 
Avchives of Neurology and Psychiatry. 


xk * x * 


‘This technical and highly 


specialized work deserves 
every industrial physician.”’ 


National Safety News 


oa * * * 


a place in the library of 


“Should be well received by neurologist and psychiatrist and will prove of great 
value to the industrial physician.” —Canadian Medical Association 
fs - 


Journal. 


“The reviewer knows of 


no other work giving this subject such comprehensive 
consideration.” 


—American Journal of Medical Sciences. 

. ses 
“The reviewer most emphatically endorses its importance not only to all medica! 
men concerned with industrial work, but also to compensation boards and legisia- 
tors."’—Surgery, Gynecology and Obstetrics. 
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“gone Council.” 


MEDICINE 

This means that 
it has agreed to support the Council on 
the 


American Medical Association by lim- 


has 


Pharmacy and Chemistry of 
iting its advertising of unofficial medi- 
cinal articles to those which have been 
accepted for New and Non-Offcial 
Remedies. In other words the proprie- 
tary medicines which will be advertised 
in Industrial Medicine are only those 
which shall have been found by the 
Council on Pharmacy and Chemistry 
of the A. M. A. to conform to its 
standards @ @ @ Ar THE BorTom of 
the second Contents page of every is- 
sue of Industrial Medicine these words 
is published 
to promote sound thought upon and 


The 


kind of sound thought we have in 


appear: ‘This magazine 


concerning industrial medicine.” 


mind leads in the direction expressed 
by the Bureau of Medical Economics 
of the American Medical Association 
in its recent report, ‘Medical Relations 
under Workmen’s Compensation,” 
which—not incidentally, but positive- 
ly—should be carefully read by every 
physician as well as a good many busi- 
pess executives. We quote from p. 35: 


“Accident prevention under work- 
men’s Compensation seems to be evolv- 
ing toward a situation where, without 
any reduction of the legal, mechanical 
and supervisory efforts to secure safety 
through mass action, it is clear that 
there is at least an equally large field 
of individual personal activity where 
more fruitful results may be expected. 
The latter field calls for close, continu- 
ous, sympathetic knowledge of the in- 
dividual. It involves a thorough phy- 
sical examination for diagnosis and 
treatment as well as for employment 
purposes. This examination, it would 
seem, might well be performed by the 
employee's family physician, who 
would naturally give the necessary 
treatment. This would incidentally be 
far more economical than the many re- 
eXaminations 


peated where employ- 


ment is sought. Such a plan involves 
several important changes in present 
It demands that the gen- 
eral practitioner shall familiarize him- 
solf to some extent with the physical 
end mental demand, and working con- 
ditions in the occupational opportunity 


practices. 


of his patients, something that modern 
medical practice is already beginning 
to recognize as necessary for proper 
diagnosis and treatment of industrial 
workers. If also would require the 
personnel departments of industry in 
cooperation with the plant medical ad- 
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viser to prepare job analyses for hiring 
that would give far more attention 
than at present to the physical and 
mental qualifications. \f such a plan 
were worked out under the supervision 
of the local medical society it might 
well be the beginning of the closer co- 
operation of industrial and general 
medicine that would, in turn, prove a 
starting point for the solution of many 
other problems besides that of accident 
prevention.” (Our italics). 
way of thinking, the field of industrial 
medicine is not such a specialty as 
must be the practice of a few medical 
men. On the contrary it presents to 
all medical men the special problems 
that arise because of, and that have 
their genesis in, the fact of employ- 


To our 


ment. And since the great majority 
of doctors come in contact with these 
problems in one way or another, indus- 
trial medicine is thus a specialty, not 
of a particular department of medical 
science, but rather of the special appli- 
cation of all of medical science to cer- 
tain problems arising from particular 
origins and under special circum- 
Sound thought in this direc- 
tion is emphasized by another excerpt 
trom the study just quoted (p. 141): 
“To the extent that occupational con- 
ditions affect health and medical treat- 
ment they are a concern of every phy- 


stances. 


sician attending any one having an oc- 
The field of this publica- 
tion, therefore, cannot be limited to 
“those physicians who are employed 
Its field 


must be the entire scope of the “‘ex- 


cupation.” 


by an industrial concern.” 


tent to which occupational conditions 
affect health and medical treatment.” 
And that is its aim @ @ @ Dr. Beck- 
ER’S article, ““The Skin in Industry,” 
(p. 205) distinguishes the very inter- 
esting neurodermatitis from industrial 
dermatitis. A news-item echo of a 
paper by Dr. Edward Weiss, of Philddel- 
phia, read at the meeting of the Ameri- 
can College of Physicians, at Chicago, 
April 20, says that ‘“‘a large number of 
illnesses are of purely psychic origin. 
As a result of the emphasis in modern 
medicine on structural and chemical 


factors in disease, the medical profes- 
sion is liable to neglect the study of 
personality and consequently is unable 
to deal adequately with this class of 
patients” @ @ @ Dr. FisHER’s ‘“Medi- 
cal Department Forms” (pp. 215 to 
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245) are those forms, and only those 
forms, which, from the experience of 
20 years with all kinds of forms, have 
found advantageous. Forty- 
eight of them are presented here, with 
Dr. Fisher’s comments and descrip- 
tions, all at once, 31 pages all between 
two covers, crowding out some inter- 
esting shorter articles which go over to 
the May number. But we believe the 
usefulness they are certain to disclose 
is best served by making their pre- 
sentation complete @ @ @ ANDREW 
FARRELL’s article on ‘‘The Silicosis 
Situation” (p. 247) discusses the lead- 
ing cases. His previous article “‘Sili- 
cosis in Certain of Its Legal Aspects,” 
(Industrial Medicine for October, 
1932, p. 35), was widely read—too 
widely, in the opinion of some of our 
readers, who say that it put ideas into 
peoples’ minds. But that was not the 
case; individuals who may be racket- 


been 


eering in silicosis claims are too clever 
to need an article to show them how. 
Rackets don’t develop that way. Our 
staff is now preparing another article 
on the silicosis situation which—lay- 
ing aside the gloves—we propose to 
call ‘The Silicosis Racket.” It is 
scheduled for the July number @ @ @ 
Dr. LAUTENSCHLAGER’S “‘Workmen’s 
Compensation” (p. 251) discusses Ad- 
ministration, and then goes on to the 
Investigator and the Attorney. The 
words, at the end of his paragraph on 
p. 256 about the man who may sus- 
tain a permanent partial disability 
which would put him out of one kind 
of work into another, are remindful 
of a long-ago occasion where the same 
expression was used. To a law frater- 
nity dinner came one of the charter 
members of an old and much respected 
the oratory, the 
toastmaster was handed a note suggest- 
ing that he call upon the brother; and 
soon he interpolated the introduction 
of Dr. Clark. The Dr. arose and said: 
“Thank you, Mr. Toastmaster, but I 
have no place among the speakers here 
this evening. I am not a lawyer; I am 
attorney.” Maybe the 
Dr. was taking a dig at the legal pro- 
fession. If he were doing it now there 
are many—familiar with the way 
workmen’s compensation is too often 
handled—who wouldn’t blame him 
@ @ @ Dr. Mayes (p. 257) reports 
on a group of treatments and another 
of redressings which are surely large 
enough to prove his point @ @ @ Dr. 
A. M. Harvey is the subject of this 
month’s ““Who’s Who in I. M. & S.” 
We call him “The Dean of Them All.” 


chapter. During 


not even an 








